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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 

The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  oificial  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 

r..! 


NEW  YORK 


iJ 


A 


/ 

f / 


II 


Maine  Medical  Association 


OFFICERS,  1929-1930 

President— Delbert  M.  Stewart,  So.  Paris  President-Elect— Charles  B.  Sylvester,  Portland 

Secretary  and  Treasurer — Bertram  L.  Bryant,  265  Hammond  St., Bangor 
Executive  Secretary— Philip  W.  Davis,  99  Winter  St., Portland 

CONSTITUENT  COUNTY  SOCIETIES 


County  President  Secretary 


Androscoggin 

A.  W.  Plummer, 

Lisbon  Falls 

Julius  Gottlieb, 

Lewiston 

Aroostook 

E.  H.  Doble, 

Presque  Isle 

J.  G.  Potter, 

Houlton 

Cumberland 

Mortimer  Warren, 

Portland 

William  Holt, 

Portland 

Franklin 

W.  J.  Trefethen, 

Wilton 

G.  L.  Pratt, 

Farmington 

Hancock 

R.  G.  Higgins, 

Bar  Harbor 

G.  A.  Neal, 

S.  W.  Harbor 

Kennebec 

H.  E.  Williams, 

Mt.  Vernon 

F.  R.  Carter, 

Augusta 

Knox 

J.  G.  Hutchins, 

Camden 

F.  F.  Brown, 

Rockland 

Oxford 

J.  A.  MacDougall, 

Rumford 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

N.  R.  Cook, 

Newport 

H.  C.  Scribner, 

Bangor 

Piscataquis 

A.  M.  Carde, 

Milo 

G.  E.  Dore, 

Guilford 

Sagadahoc 

B.  F.  Barker, 

Bath 

S.  S.  Mullin, 

Bath 

Somerset 

L.  F.  Norris, 

Madison 

G.  E.  Young, 

Skowhegan 

Waldo 

C.  H.  Stevens, 

Belfast 

S.  C.  Pattee, 

Belfast 

Washington 

E.  H.  Bennett, 

Lubec 

S.  R.  Webber, 

Calais 

York 

C.  W.  Kinghom, 

Kittery 

A.  L.  Jones, 

Old  Orchard 

MEMBERS  OF  NEW  ENGLAND  COUNCIL  (MEDICAL) 

D.  M.  Stewart,  So.  Paris  B.  L.  Bryant,  Bangor  Geo.  E.  Young,  Skowhegan 

L.  P.  Gerrish,  Lisbon  Falls  Wm.  Ellingwood,  Rockland 


f 


FRIGIDAIKE 

PRODUCT  OF  GENERAL  MOTORS 

Proper  Food  Preservation 


Protection  of  Health 


Economical  Operation 


Convenience 


There  are  over  a MILLION 
Frigidaires  in  use  - — ■ more  than 
all  other  makes  combined. 


MAINE  HEADQUARTERS 

651-A  CONGRESS  STREET  PORTLAND 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


HOW  CAN  YOU  MAKE  A 
DIABETIC  KEEP  TO  HIS  DIET 
AND  ENJOY  IT?  . . . 


KNOX 

Is  tke  real 

GELATII^£ 


As  every  physician  knows,  ordinary  everyday  hun- 
ger has  a way  of  complicating  the  diabetic  diet 
problem.  The  memories  of  patients  are  notori- 
ously short— and  it  is  often  easy  to  forget  the  diet 
when  the  appetite  craves  something  “good  to  eat” ! 

Knox  Sparkling  Gelatine  has  the  double 
faculty  of  providing  dishes  that  are  “good  to 
eat”— and  also  dietetically  correct  for  diabetics. 

Knox  Gelatine,  being  real  gelatine  — free 
from  sugar,  coloring  and  ready-prepared  flavor- 
ing-combines delightfully  with  the  foods  most 
commonly  prescribed  for  diabetics:  eggs,  cream, 
meat,  fish,  vegetables  and  fruits.  Moreover,  it 
multiplies  the  forms  in  which  these  foods  may 
be  presented,  bringing  to  the  diabetic  menu  a 
tempting  variety  that  will  please  the  most  jaded 
appetite. 

May  we  send  you  the  recipes  contained  in  the 
Diabetic  Recipe  Book,  prepared  by  an  eminent 
dietitian?  If  you  will  clip  the  coupon  below  we 
shall  be  glad  to  send  you  this  book  by  early  mail. 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  ate  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City 

State 
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EVERY  PHYSICIAN 

should  he  familiar  Avith  these  two 

SQUIBB  ANTITOXINS 


Erysipelas  Streptococcus 
Antitoxin  Squibb 

As  erysipelas  antitoxin  is  being  more  and 
more  widely  used  its  value  in  erysipelas  is 
being  recognized. 

Erysipelas  Streptococcus  Antitoxin 
Squibb  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  prepared  ac- 
cording to  the  principles  developed  by 
Dr.  Konrad  E.  Birkhaug.  Its  early  admin- 
istration ensures  a prompt  reduction  in 
temperature  and  toxicosis,  clearing  the 
lesions  and  effecting  uncomplicated  recov- 
ery. 

Erysipelas  Streptococcus  Antitoxin 
Squibb  is  distributed  only  in  concentrated 
form  in  syringes  containing  one  average 
therapeutic  dose. 


Tetanus  Antitoxin  Squibb 

Every  wound  in  which  skin  continuity  is 
destroyed  is  a possible  route  of  tetanus 
infection.  Just  as  routine  practice  of  in- 
jecting anti-tetanic  serum  during  the  World 
War  practically  eradicated  tetanus  so  in 
civil  practice  this  disease  might  be  stamped 
out  by  the  same  routine  practice. 

Tetanus  Antitoxin  Squibb  is  small  in 
bulk,  high  in  potency,  low  in  total  solids, 
yet  of  a fluidity  that  permits  rapid  absorp- 
tion. It  is  remarkably  free  from  serum- 
reaction  producing  proteins. 

Tetanus  Antitoxin  Squibb  is  supplied  in 
vials  or  syringes  containing  an  immunizing 
dose  of  1500  units.  Curative  doses  are 
marketed  in  svringes  containing  3,000, 
5,000,  10,000  and  20,000  units. 


(Write  to  the  Professional  Service  Department  for  Literature) 

ER;Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY. 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 

Offers  courses  in  PEDIATRICS  including: 

Physical  Diagnosis;  Practical  Pediatrics;  Infant 
Feeding;  Communicable  Diseases;  Gastro-Intes- 
tinal  Disorders  of  Childhood;  Malnutrition;  Bed- 
side Rounds;  and  Allied  Subjects. 

These  courses  are  suitable  for  the  needs  of  the 
general  practitioner  as  well  as  the  pediatrician. 
Physicians  from  approved  medical  colleges  are 
admitted. 

Courses  are  of  one,  three  and  six  months’  duration 
and  are  continuous  throughout  the  year. 

For  descriptive  booklet  and  further  information, 
address 

The  Dean,  358  Second  Avenue,  New  York  City 
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Asters 

CAS  e IPM  - OAU*vtNOT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world— The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  dc  CO. 

406-407  HDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women" 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  | 


1318 

1406 


109  Emery  Street 

Portland,  Maine 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 


The  State  Drug  Co. 

Corner  of  High  and  Congress  Streets 

Welcome 

Doctors  and  Nurses 


Trj  Hay’s  Verilite 
Elastic  Hosiery 

No  other  gives  such  comfort 

Trusses  Belts  Supporters 

Careful  Mail  Order  Service 
tVrite  for  measurement  blanks 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Make  this  store  your 
Headquarters 


We  are  stocked  with  a complete  line  of 
Lilly,  Parke  Davis  and  Squibb’ s products 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  189C. 
Member  the  Chicago  Association  of  Commerce. 


The  Pine  Tree  Book  Shop 

165  HIGH  STREET  PORTLAND,  ME. 

Affiliated  with  the 
J.  Scudney  Publishing  Co. 

8 Beacon  Street  Boston,  Mass. 

Publishers  Importers  Booksellers 

Fine  Books  Bindings 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 


DOW  & PINKHAM,  Inc. 

INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


Careful  consideration  of  proper  footwear 
is  an  invaluable  asseCjin  treating 
foot  trouble. 

PALMER  SHOE  COMPANY 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 


541  CONGRESS  ST. 


PORTLAND,  ME. 


CONGRESS  ST. 


PORTLAND,  ME. 


VIII 


TESTING  WEIGHTS 
AND  MEASURES 


Iletin  (Insulin,  Lilly) 
Merthiolate 
Liver  Extract 
No.  343 
Inhalant 

Ephedrine  Compound 
No.  20 

Inhalant 

Ephedrine  (Plain) 

No.  21 

Assayed  and  Standardized 
Pharmaceuticals 

Biologicals 


A FAULTY  gauge  once  discredited  a long  series  of 
measurements  made  by  a famous  investigator. 

In  the  production  of  pharmaceuticals  and  biologicals  fidelity 
to  formula,  and  scrupulous  care  in  weighing  and  measuring  are 
in  vain  if  the  weights  and  measures  are  inaccurate. 

In  the  Lilly  Laboratories  the  equipment  for  maintaining  ac- 
curacy in  these  essentials  consists  of  two  sets  of  standard 
weights  and  measures  and  a balance  designed  for  verifying  and 
adjusting  weights.  One  of  the  two  sets  of  weights  and  measures 
is  a working  set,  the  other  a reference  standard  used  to  control 
the  working  standard.  All  are  adjusted  within  the  tolerance 
limits  prescribed  by  the  United  States  Bureau  of  Standards. 

Deficient  weights  and  measures  are  corrected  or  discarded 
and  destroyed.  In  the  Lilly  Laboratories  each  weight  and  meas- 
ure is  numbered  for  identification.  This  number  is  entered  on 
a card  on  which  is  recorded  the  dates  of  its  inspection  and 
condition. 

Scrupulous  care  in  testing  weights  and  measures  is  but  one 
of  the  many  means  taken  to  make  Lilly  Products  true  to  label 
in  respect  to  both  quantity  and  quality. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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Editorial 

Wealth  has  always  exploited  poverty,  and 
the  doctor  has  often  been  accused  of  joining- 
in  this  exploitation  with  this  measure  of 
truth,  that  through  the  ages  he  has  itsed  the 
poor  to  increase  his  knowledge  of  disease,  he 
has  studied  their  ills  and  made  them  the  vic- 
tims of  more  or  less  humane  therapeutic  ex- 
jjerimcntation.  It  has  come  to  pass,  largely 
through  knowledge  gained  by  the  doctor’s  un- 
rewarded treatment  and  investigation  of  the 
sick  poor,  that  the  care  of  these  unfortunates 
in  our  free  hospital  wards  has  become  so  excel- 
lent that  it  is  often  better  than  the  well-to-do 
can  obtain  in  their  homes.  Hence  the  inva- 
sion of  the  modern  hospital  by  the  rich  and 
near  rich.  The  hospital  is  no  longer  a 
purely  charitable  institution,  and  the  attempt 
to  care  for  rich  and  poor  under  the  same  roof 
has  proved  difficudt  and  not  entirely  success- 
ful— certainly  not  from  an  economic  stand- 
point. The  really  deserving  poor  are  being 
crowded  out  of  hospital  beds  in  institutions 
founded  for  their  benefit  not  so  long  ago. 

The  modern  hospital  is  no  longer  the 
refuge  of  the  poor  alone,  and  is  in  danger  of 
being  monopolized  by  the  patient  who  can 
meet  the  hospital  charges  but  finds  it  ditficult 
or  impossible  at  the  same  time  to  pay  the 
doctor. 

Hospitals  were  originally  houses  of  refuge 
for  the  destitute  and  homeless.  They  were 
all  too  often  very  wretched  asylums,  but  they 
were  wholly  charitable  and  designed  for  the 
help  of  those  who  could  not  help  themselves. 
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The  liospital  of  to-day  is  a very  different 
affair.  Its  atmos])here  is  one  of  hope  and 
comfort,  in  striking  contrast  to  the  anra  of 
des]>air  and  death  whicli  siirroimded  the  an- 
ci(mt  hotel  Dien.  But  along  Avith  ha])])y 
cliaiiges  wrong-lit  by  time  and  apjdied  scien- 
tific truth  liaA’e  arisen  problems  of  a puzzling 
and  comjilex  nature,  still  unsolved,  which 
seem  to  threaten  the  very  existence  of  the 
hos})ital. 

ddie  modern  hospital  is  by  no  means  an  un- 
niixed  blessing.  Increasing  operative  cost  has 
become  so  great  that  governing  boards  have 
been  forced  to  devote  their  attention  more 
and  more  to  deAusing  Avays  and  means  of 
financing,  paying  less  and  less  attention  to 
subji'cts  directly  affecting  the  immediate  Avel- 
fare  of  the  patient. 

In  this  situation,  that  the  patient  may  not 
be  lost  sight  of,  special  measures  must  be 
adopted.  Lay  boards  liaAm  proved  entiridy 
unfitted  to  deal  directly  Avith  this  side  of  the 
(piestion.  iMedical  representation  on  goA'ern- 
ing  boards,  special  committees  of  the  medical 
staff,  or  joint  committees  of  board  and  staff 
are  all  measures  which  are  b(>ing  trii'd  out  by 
hospital  managements  in  the  interest  of  the 
patient. 

The  guidance  and  control  of  medical  affairs 
properly  belongs  to  the  ])rofession.  IMedical 
men  can  ill  afford  to  be  indifferent  and  can- 
not longer  shirk  the  obligation  AAdiich  is 
clearly  theirs,  A'iz.,  leadership  in  all  medical 
affairs — medical  charities,  medical  education, 
hospitals,  ])ublic  health  activities — all  these 
must  have  in  order  to  attain  maximum  re- 
sults for  good  strong  medical  leadershi]).  In 
no  other  Avay  Avill  these  various  ag('ucies  se- 
cure the  Avhole-hearted  su])port  of  the  people. 
It  is  encouraging  to  obserA’e  that  the  pi-ofes- 
sion  is  actiA^ely  interesting  itself  in  the  solu- 
tion of  Avhat  Dr.  Olin  West,  Secretary  of  the 
American  Medical  Association,  describes  as 
the  one  great  outstanding  problem  before  the 
medical  profession  to-day.  In  his  words,  the 
])rohlem  is  “The  deliv'ery  of  adequate  scien- 
tific, medical  care  to  all  the  people,  rich  and 
poor,  at  a cost  Avhich  can  be  reasonably  met 
by  them  in  their  respectiA^e  stations  in  life.” 

The  increasing  hospital  cost  is,  of  course, 
but  a part  of  this  problem,  but  if  it  is  to  be 
soh^ed  the  Imrden  of  cost  arising  froni  the 
care  of  the  sick  poor  in  our  hospitals,  and 


now  resting  too  heavily  upon  these  institu- 
tions, must  by  some  means  be  more  equally 
distributed  throughout  the  community. 

Eadi  municipality  must  at  least  contribute 
the  actual  cost  of  maintenance  of  those  avIio 
ar(>  noAV  cared  for  free  of  charge  in  our  gen- 
eral hos])itals. 

Annual  deficits,  Avhich  in  the  past,  com- 
])aratiA'ely  small,  Aveu'e  made  up  by  an  uncom- 
])laining  board  of  directors,  have  year  by 
v(‘ar  so  increased  that  these  good  men  have 
become  alarmed  and  are  seeking  relief.  It  is 
])roj)cr  that  they  shmdd.  Ho  one  group  can 
continue  to  carry  this  evei'-increasing burden. 
Tlien,  too,  cliarity  is  not  a virtue  which  is  the 
e.\clusi\'e  ])rivilege  or  duty  of  the  rich  to 
exercise.  i\fuch  valuable  data  has  already 
])cen  compiled  by  a committee  on  the  cost  of 
medical  care,  formed  several  years  ago,  Avith 
head(|uarters  at  Washington,  D.  C.  In  the 
]>ast  tAvo  years  they  have  published  several 
reports  which  make  interesting  reading  and 
ar(>  informatiA’e,  aside  from  Avhatever  value 
they  may  eventually  liaA’e  in  the  Avider  and 
more  economic  distrihution  of  medical  care. 

Phitup  W.  Davis. 


With  the  first  number  of  the  year,  the 
douKNAL  has  taken  on  a noAV  appearance — 
clothes  do  not  make  the  man — hnt  a bath  and 
fresh  aj)parel  do  add  a feeling  of  confidence 
and  hearten  the  s])irif.  We  Avish  to  thank 
those  Avho  have  already  helped — a consider- 
ahle  increase  in  our  advertising  Avill  he  noted 
and  where  consistent  with  yonr  convenience* 
and  best  judgment,  the  JouKNAr.  urges  you 
to  do  business  Avith  these  new  sid)scrihers. 

Although  the  -Ioukxau  is  a Medical  ])nh- 
lication — and  its  chief  appeal  is  proj)crly  to 
the  Profession,  it  should  he  of  considerahle 
interest  to  the  public — many  matt(>rs  are  b(“- 
ing  Avidely  disemssed  today  in  State  Medical 
Journals  that  are  of  vital  interest  to  cA*ery 
citizen  and  it  is  our  purpose  to  find  space  to 
discuss  some  of  these  more  general  topics. 
Social  Service,  Pid)lic  ITealth,  kfodern  TTos- 
])itals,  the  cost  of  Medical  care,  the  cost  of 
Xursing,  the  Education  of  the  nnrse — are  all 
snhjects  which  arc*  engaging  the  attention  of 
the  AAwld  today. 

This  number  is  on  sale  at  the  Central  Hews 
Stand,  Brickett  Hands,  004  Congress  St., 
Portland,  Maine. 
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* Review  of  Twenty-Five  Years  of  Observation  in  Maine  in  the 

Tuberculosis  Field 

By  1)r.  Estes  E’iciioes 


Afr.  President,  1 have  just  told  the  gentle- 
man taking  notes  here  that  I have  no  written 
})a}>er.  1 can  understand  why  it  is  difficult  to 
g(‘t  people  to  come  inside  this  beautiful  morn- 
ing to  hear  anything  like  a review,  and  niy 
only  excuse  for  attempting  to  give  any  review 
of  twenty-five  years  of  observation  in  the 
field  of  tuberculosis  is  because  it  was  twenty- 
five  years  ago  that  the  National  Tuberculosis 
Association  Avas  formed,  and  they  are  cele- 
brating it  in  tbeir  different  state  meetings 
wherever  there  is  a founder  of  the  Associ- 
ation. I am  very  glad  that  I Avas  one  of  the 
founders  of  the  National  Tuberculosis  Asso- 
ciation, for  recently  they  gave  us  a dinner, 
called  the  founders’  dinner,  at  Atlantic  City. 
TAventy-five  years  ago  the  organization  of 
the  Association  Avas  finally  completed,  and 
after  several  meetings  (I  think  Ave  had  a 
meeting  in  Baltimore  and  another  one  in 
Philadelphia),  a dinner  Avas  given  the  group 
that  Avas  attempting,  at  that  time,  to  estab- 
lish a National  Tuberculosis  Association. 
That  dinner  aatis  somcAA’liat  different  from  the 
dinner  avo  had  recently,  for  I recall  that  on 
the  right  side  of  my  plate  there  AA'^ere,  I think, 
six  glasses,  each  to  be  used  for  a certain  kind 
of  Avine.  At  tbe  recent  dinner  aa’c  had  noth- 
ing hut  Avater.  It  Avas  good  Avater,  and  I 
think  ] Avas  just  as  aa’cII  satisfied,  but  it  Avas 
different.  That  is  one  of  the  changes  in 
tAventy-five  years.  How  much  effect  it  has 
had  on  tubercnlosis,  I do  not  knoAv,  but  I pre- 
sume that  prohibition  has  had  a faA^orable 
effect  on  the  morbidity  of  tuberculosis. 

I feel  that  a revicAv  of  this  sort  should  be 
as  brief  as  the  Scotch  physician.  We  are 
ahvays  telling  stories  on  the  Scotch  and  I 
guess  I can  tell  this  one,  although  it  may  be 
a little  risque.  A S<*otch  physician  had  been 
em])loyed  to  attend  an  expectant  mother.  The 
yoAing  father  Avas  A'ery  anxious  about  this 
child.  He  Avanted  it  to  be  a boy,  but  he 
Avanted  it  to  look  like  its  mother,  because  the 
mother  Avas  much  the  better  looking.  He  was 
called  aAvay  and  could  not  be  present  at  the 
time,  so  he  asked  the  physician  to  send  him 


com])lete  details  by  Avirc.  The  child  was  born 
and  the  father  received  a telegram  like  this, 
Avhich  shoAvs  Scotch  thrift : 'Alother’s  fea- 
tures ; father’s  fixtures,”  A\hich  explained  the 
Avhole  thing.  [Laughter.]  So  I Avill  only 
barely  touch  on  some  of  the  outstanding 
])oints  in  the  tid)crcidosis  field  during  the 
})ast  tAventy-five  years.  Of  course,  I do  not 
Avant  to  just  confine  myself  to  Maine,  be- 
cause I think  the  history  of  kfaine  covers  the 
history  of  the  AA'hole  country. 

I Avas  glad  to  report  at  this  founders’  din- 
ner that  AA’e  had  had  an  association  in  ]\raine 
prior  to  the  National  Tubercidosis  Associ- 
ation. kfaine  is  not  so  far  behind.  Dr.  A.  G. 
Young,  that  dear  old  man  aaIio  Avas  such  a 
persistent  Avorker,  had  started  an  association, 
and  T am  glad  to  say  noAV  that  the  little  edu- 
cational leaflets  that  he  sent  out  AA^ere  the  first 
ones  sent  out  by  any  State  Board  of  Health. 
They  sort  of  made  fi;n  of  these  little  leaflets, 
but  I liaA^e  lived  to  see  the  day  AA’hen  they 
luiA'e  Ixxm  copied  and  used  by  every  State 
Hoard  of  Health,  and  I certainly  AA'ant  to  take 
off  my  hat  to  Dr.  A.  G.  Young,  because  these 
educational  leaflets  liaA’e  had  a great  bearing 
on  tulx'rculosis. 

Of  course,  you  are  all  familiar  Avith  the 
fact  that  the  death  rate  from  tuberculosis  in 
1!)00  Avas  1,5()0.  The  A’ital  statistics  AA’ere  so 
inconi})lete  at  that  time  that  a great  many 
cases  died  of  tuberculosis  that  AA'ere  reported 
as  general  del)ilitv  and  other  causes.  Our 
vital  statistics  to-day  are  much  more  accu- 
rate, and  in  1!)2S  our  death  rate  AA'as  505.  So 
you  can  see  that  the  progress  in  the  mortality 
of  tuberculosis  has  been  doAvnward  almost 
consistently  and  the  morbidity  has  been  along 
about  tbe  same  lines,  that  is,  the  rate  for 
morbidity  has  been  just  about  the  same  as 
that  for  mortality. 

When  the  National  Tubercidosis  Associ- 
ation Avas  formed,  of  course  it  seemed  like  a 
A’cry  simple  task,  after  avc  got  our  machinery 
started,  to  ])rcA-ent  tid)er(udosis.  It  Avas  only 
tAA'enty-tAA"o  years  after  the  momentous  dis- 
covery by  Bobert  Koch  of  the  tubercle  bacil- 
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lus,  and  it  was  only  fifty  years  after  the  great 
diseovery  by  Pastenr  wliieli  brought  into  be- 
ing the  science  of  bacteriology,  which  made 
modern  disease  })revention  possible.  It  then 
seemed  only  necessary  to  seek  out  those  who 
were  suffering  from  tuberculosis  and  to  stop 
the  transfer  of  the  infectious  material  to 
others.  But  we  had  to  reekon  on  more  than 
this  simple  method,  for,  in  the  meantime,  it 
was  shown  by  autopsies.  Von  Pirquet  tests 
and  Roentgenological  studies,  that  in  civil- 
ized countries  nearly  all  adidts  have  had  some 
sort  of  tubercidous  lesion  in  their  bodies,  and 
we  do  not  yet  understand  what  influences  the 
individual  in  one  instance  to  develoj)  an  im- 
munity and  in  tlie  other  to  develop  a manifest 
tuberculous  disease ; and  so,  instead  of  the 
prevention  of  tuberculosis  being  a simple 
matter,  it  is  a very  eomplex  problem. 

It  is  impossible  to  discover  the  open  cases 
of  tuberculosis  without  more  machinery  than 
we  have  at  the  present  time.  A study  made 
reeently  of  pu])ils  in  the  Philadelphia  public 
schools  reveals  two  out  of  every  hundred  sup- 
posedly healthy  pupils  suffering  from  clinical 
tuberculosis,  which  was  verified  by  physical 
diagnosis,  by  laboratory  and  Roentgenological 
reports.  Adolescence,  especially  in  girls,  is  a 
very  dangerous  time  from  the  tuberculous 
standpoint.  The  theory  of  early  diagnosis 
still  continues  to  be  manifestly  ineffective,  so 
we  may  well  ask  what  has  caused  the  declin- 
ing morbidity  and  mortality  rate  in  tuber- 
culosis. 

In  regard  to  the  adolescence  period  of 
tuberculosis,  there  are  many  things  which  in- 
fluence the  incidence  of  tuberculosis,  and  I 
want  to  say  right  here  that  the  great  opti- 
mism of  so  many  workers  is  unwarranted. 
Sim})ly  because  we  have  diminished  the  in- 
cidence of  tuberculosis  so  much  does  not  en- 
title us  to  consider  that  in  twenty-five  years 
more  tubercrdjsis  is  going  to  be  extinct,  be- 
cause that  is  far  from  true.  Some  economic 
cause  may  suddenly  arise  which  will  rapidly 
increase  tuberculosis,  so  do  not  let  us  get  that 
idea  in  our  heads.  I think  there  is  an  in- 
crease in  the  incidence  of  tuberculosis  in  the 
adolescence  of  girls  due  to  their  present  dress 
and  method  of_  eating  to  keep  slight.  I will 
not  attempt  to  give  you  the  percentages  cover- 
ing this  period,  but  none  of  them  want  to  get 
fat. 


Of  course,  there  are  many  other  reasons 
for  accounting  for  the  decline  in  tuberculosis. 
Livingston  Farrand,  our  first  paid  full-time 
Secretary,  now  President  of  Cornell,  was  at 
this  founders’  dinner,  and  he  said  he  felt  that 
the  organization  of  the  Xational  Ihibercu- 
losis  Association  was  the  most  momentous 
medical  step  that  had  been  taken  in  modern 
medicine,  because  it  had  affected  so  many 
other  diseases. 

When  we  got  to  seeking  for  the  causes  of 
tuberculosis  we  found  very  many  different 
things  that  favored  the  development  of  it, 
and  from  these  investigations  a great  many 
associations  have  been  formed — formed  pri- 
marily for  the  ])revention  of  tuberculosis. 
One  of  these  is  the  American  Flousing  Associ- 
ation. The  American  Housing  Association 
has  not  only  helped  to  diminish  tuberculosis, 
but  a great  many  other  diseases.  The  nation- 
wide campaign  for  clean  and  safe  milk  was 
the  result  of  the  Xational  Tuberculosis  xVsso- 
ciation  ])ushing  the  idea  along,  and  have  any 
of  you  sto])ped  to  think  of  the  effect  that  safe 
and  clean  milk  has  had  f It  is  noticeable  to 
me  l)ecause  I seldom  see  a case  of  scrofula  at 
the  present  time,  and  we  can  ascribe  that  to 
safe  and  pure  milk.  Then  there  ai’e  the  im- 
j)rovements  in  sanitation,  and  this  has  not 
only  affected  tuberculosis,  but  many  other 
diseases  more  or  less,  except  the  degenerative 
diseases  of  middle  life,  and  it  is  said  by  some 
that  the  degenerative  diseases  are  on  the  in- 
crease because  so  many  of  the  younger  chil- 
dren now  live  to  grow  uj>  to  develop  them. 
I do  not  know  how  true  this  may  be. 

Dust  and  smoke  prevention  is  another 
thing,  child  welfare,  open  air  schools  and  all 
similar  associated  societies.  Better  knowledge 
of  prop(“r  diet  and  vitamins.  The  out-of-door 
living  miist  have  had  a great  deal  to  do  with 
the  diminished  morbidity  of  tuberculosis,  but 
perhaps  the  greatest  factor  is  the  incn^ase  in 
wealth,  which  has  resulted  in  all-around  bet- 
ter living  eonditions.  There  is  no  question 
that  all-around  better  living  makes  us  more 
secure  from  tuberculosis.  But  we  must  con- 
sider that  the  death  rate  may  suddenly  rise 
again  when  we  realize  that  during  the  World 
War  the  death  rate  in  Vienna  rose  from  128 
per  100,000  in  1913  to  over  800  in  1918,  and 
in  Belgrade  to  the  appallmg  figure  of  1,400 
per  100,000.  So  you  can  see  that  war,  or  per- 
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haps  hood,  any  calamity  seriously  affecting 
our  economic  conditions  may  suddenly  be 
brought  about  so  that  tuberculosis,  instead  of 
being  wiped  out,  will  be  tremendously  in- 
creased. We  can  realize  that  a shortage  of 
food  and  clothing,  if  prolonged  for  any  length 
of  time,  will  do  to  us  jiist  what  it  did  during 
the  war  to  Vienna  and  Belgrade  and  those 
cities  that  suffered  from  lack  of  these  things. 
I hope  we  shall  never  have  anything  like  that 
confront  us,  but  we  do  not  want  to  sit  do^^^l 
and  think  that  in  twenty-five  years  tubercu- 
losis is  going  to  be  extinct. 

Of  course,  you  are  all  familiar  with  the 
fact  that  Blaine  is  the  second  state  to  banish 
bovine  tuberculosis.  We  have  no  bovine  tuber- 
culosis, according  to  the  Federal  Department, 
at  the  present  time,  so  you  can  see  that  prog- 
ress is  being  made  all  along  the  line,  not  only 
in  Maine  but  all  over  the  country. 

We  have  learned  the  pathogenesis  of  tuber- 
culosis, but  we  have  failed  to  make  any  great 
progress  in  the  understanding  of  the  epidemi- 
ology or  spread  of  the  disease  in  childhood — 
the  frequent  presence  of  latent  childhood 
tubercidosis  in  cases  of  pulmonary  tubercu- 
losis (and  that  is  the  type  that  kills)  occur- 
ring during  the  teens.  This  small  group  of 
between  3 and  4 per  cent,  of  the  entire  school 
population  Bxrnishes  one-half  of  the  cases  of 
pulmonary  tuberculosis  before  the  age  of 
twenty  years. 

I will  call  attention  to  a few  of  the  out- 
standing advances  in  clinical  work  in  the  last 
twenty-five  years,  and  I will  say  that  I think 
the  most  important  one  is  the  development  of 
the  X-ray,  the  taking  of  X-ray  plates  and  the 
reading  of  them.  This  requires  long  experi- 
ence and  skill,  and  we  must  depend  on  our 
roentgenologists  to  furnish  us  with  the  read- 
ing. Of  course,  the  men  who  are  in  the  work 
itself  do  learn  more  or  less  about  it,  but  the 
roentgenologist  is  the  one  on  whom  we  must 
depend.  The  first  wox-k  in  roentgenology  was 
done  by  photographers,  and  so  they  used 
photographic  terms.  We  have  recently  ap- 
pointed a committee  which  is  standardizing 
the  X-ray  nomenclature,  and  while  there  is 
no  standard  for  an  adult  X-ray  plate,  almost 
all  of  them — theoretically,  at  least — show 
some  evidence  of  tuberculous  involvement.  A 
group  of  these  roentgenologists  have  applied 
themselves  to  the  study  of  developing  a stand- 


ard for  a certain  age,  so  up  to  adult  life  we 
shall  have  a standardization  that  I think  will 
be  of  great  value.  I think  any  of  you  who 
come  in  contact  with  the  modern  roentgenol- 
ogist will  see  of  what  help  he  is  to  us. 

The  standardization  of  the  nomenclature 
in  describing  tuberculosis  was  started  very 
early  by  the  Xational  Tuberculosis  Associ- 
ation. 1 served  many  years  on  that  nomen- 
clature committee,  and  I think  we  did  a 
pretty  good  job;  I donT  know  how  much  I 
did,  but  the  committee  did  a good  job.  Later 
there  was  a committee  for  the  standardiza- 
tion of  hospital  work,  sanatorium  methods, 
reports  and  results,  and  I served  on  that 
committee  many  years,  and  I think  that 
was  pretty  effective,  too.  Xow  when  you 
read  a report  of  a sanatorium  and  compare  it 
with  the  report  of  another  sanatorium  you 
can  get  an  idea  what  each  is  talking  about. 
There  are  inspectors  who  go  around  and  in- 
spect the  standing  of  the  different  sanatoria, 
so  we  know  what  they  are  doing. 

I think  the  next  point  to  be  considered  is 
the  increased  appreciation  of  the  value  of 
rest  and  the  approved  methods  to  achieve  this 
principle.  Very  early,  before  we  did  any- 
thing in  this  country,  it  had  been  discovered 
that  rest  was  the  most  important  thing  in  the 
treatment  of  tuberculosis,  but  the  work  has 
gone  on  to  methods  which  are  more  effective 
than  just  to  rest  in  bed.  I have  in  mind 
pneimiothorax,  which  is  being  used  in  cer- 
tain types  of  cases;  and  I will  say  that  the 
exudative  type  of  tuberculosis  is  where  pneu- 
mothorax should  be  used.  Where  there  is  one 
good  lung  it  is  amazing  what  results  one  gets. 

d’hen  there  is  the  crushing  of  the  phrenic 
nerve.  Some  use  that  method  in  order  to  put 
the  diaphragm  at  rest.  That  will  diminish 
the  activity  of  the  lung  from  20  to  30  per 
cent.,  and  will  keep  the  lung  at  rest  for  a long 
enough  period  so  that  as  regeneration  takes 
place  oftentimes  the  repair  of  the  lung  has 
occurred.  That  is  not  as  common  as  phrenic- 
otomy,  that  is,  the  severing  of  the  phrenic 
nerve,  which  for  all  time  puts  the  use  of  that 
diaphragm  out  of  commission,  but  which  is 
justified  where  you  need  more  rest  than  you 
can  get  by  bed  rest.  Then  we  have  thoraco- 
plasty, which  is  the  modern  surgical  way  of 
putting  the  lung  at  rest  for  all  time.  That  is 
being  used  more  and  more.  I am  not  pre- 
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pared  to  give  tlie  results  of  thoracoplasty  and 
I want  to  withhold  my  opinion  until  a period 
of  years  have  elapsed.  I think,  however,  that 
in  carefully  selected  cases  of  the  chronic  pro- 
liferative fibrotic  type,  it  may  be  a life-saving 
measure,  and  certainly  I have  seen  cases  that 
would  have  long  since  been  dead  had  it  not 
been  done.  It  requires,  of  course,  a skilled 
surgeon  to  do  the  operation.  It  requires  a 
keen  physician,  a man  who  is  familiar  with 
the  cases.  He  has  got  to  pick  selective  cases 
very  carefully  to  get  results.  It  is  no  use  to 
hasten  death,  but  if  you  can  prolong  life  for 
a period  of  years,  it  is  worth  while.  This  is 
something  that  we  are  going  to  do  more  of, 
I think,  as  we  go  along. 

The  growth  of  sanatoria  and  dispeiisaries 
is  another  very  important  advance.  Twenty- 
live  years  ago  we  had  115,  counting  every 
little  sanatorium,  and  to-day  we  have  618. 
Then  we  had  9,000  sanatoria  beds,  to-day  we 
have  73,000;  dispensaries  then  19,  now 
3,600;  nurses  doing  tuberculosis  work  twenty- 
five  years  ago  10,  now  between  seven  and 
eight  thousand. 

The  changes  in  our  opinions  of  so-called 
specifics  for  tuberculosis,  such  as  tuberculin 
and  climate  and  the  progress  of  research  to- 
wards specific  immunization  are  well  known. 
Of  course,  you  are  all  familiar  with  the  ex- 
ploded idea  of  climate.  You  now  know  that 
anyone  can  get  over  tuberculosis  in  almost 
any  climate.  There  are  some  cases,  however, 
that  should  be  selected  and  sent  to  other 
climates  if  the  symptoms  do  not  subside  in 
the  home  climate,  for  many  times  they  do 
better  in  a dry  climate. 

In  France  the  foe  is  being  attacked  from 
a different  angle.  Dr.  Calmette,  of  the  Pas- 
teur Institute,  has  developed  a vaccine  by 
transplanting  the  germ  through  230  guinea 
pigs  in  succession  until,  he  claims,  it  became 
so  attenuated  that  it  could  be  used  with  in- 
fants without  danger,  given  either  by  mouth 
or  by  inoculation.  Since  1921,  he  has  vac- 
cinated 115,000  new-born  babies  in  France, 
Asia  and  Africa,  many  of  them  from  tuber- 
culous parents  and  living  in  contaminated 
homes.  Under  such  circumstances,  the  French 
scientist  states,  mortality  among  new-born 
babies  runs  as  high  as  25  per  cent,  and  the 
average  is  15.9  per  cent.,  but  of  the  vac- 
cinated babies  the  mortality  was  only  3.4  per 


cent.  There  are  a good  many  skeptics  as  to 
the  value  of  this  attenuated  vaccine ; I don’t 
know  myself.  I have  used  it  with  animals, 
but  I never  used  it  with  humans. 

I'he  widespread  application  of  violet  ray 
radiation;  you  are  all  familiar  with  its  worth. 
I have  got  to  hurry  along,  because  I only  have 
a minute  more.  I have  spoken  about  the  vir- 
tual disappearance  of  scrofula,  because  of  the 
securing  of  milk  free  from  tuberculous  ani- 
mals, and  I have  spoken  about  the  epidemi- 
ological basis  for  controlling  tubercidosis 
among  children.  I think  this  is  a very  im- 
portant thing  for  the  future ; also  improve- 
ments in  the  methods  of  teaching  tuberc^ilosis 
and  its  classification. 

Kecently  a new  campaign  among  workers 
is  starting  the  systematic  study  of  the  com- 
position . of  the  bacillus,  and  remarkable 
things  have  already  been  discovered.  We 
have  discovered  enough  about  the  chemistry 
of  the  bacilli  of  tuberculosis  so  that  we  have 
concluded  that  the  reason  the  microbe  is  not 
attackable  by  drugs  is  that  it  lives  within  a 
single  cell  of  the  body,  and  in  order  to  reach 
it  the  cell  itself  must  be  destroyed.  It  is  en- 
cased in  a coating  of  fats  and  waxes.  From 
one  of  these  fats  has  been  isolated  an  unsatu- 
rated acid,  hitherto  imknown  to  chemistry, 
which  has  the  peculiar  power  of  starting  the 
characteristic  tubercles  without  the  microbe 
being  present. 

I am  sorry  I had  to  run  through  this  so 
rapidly.  I think  I am  about  as  bad  as  the 
Scotchman,  but  I lun'e  given  you  a word  here 
and  there  along  the  line.  I will  say  that  my 
work  covers  more  than  twenty-five  years,  for 
I began  in  Maine  in  1903,  at  which  time  the 
general  public  did  not  believe  that  tubercu- 
losis coiald  be  influenced  by  any  special  meth- 
ods, and  I found  a great  many  physicians  at 
that  time  who  felt  the  same  way. 

I want  to  pay  my  respects  to  Hiram  W. 
Ricker.  When  I first  started  in  we  depended 
a great  deal  on  lay  help,  and  ^Ir.  Ricker  was 
one  of  the  first  to  interest  himself  in  this 
work.  I came  here  and  stayed  eight  or  ten 
days  with  him  when  I first  came  to  Alaine, 
and  from  that  day  to  this  Hiram  W.  Ricker 
has  been  interested  in  the  tuberculosis  ques- 
tion, and  I want  to  give  him  credit  for  it. 
[Applause.] 
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* Asthma  Report  on  Clinical  Work  in  Maine  During 
the  Last  Eight  Years 

By  C.  E.  Sylvestek,  M.  D.,  Portland,  Me. 


This  is  not  intended  to  be  a thesis  upon 
asthma,  but  rather  a review  of  asthma  inves- 
tigation in  and  for  the  State  of  Maine. 

It  may  be  well  to  restate  briefly  the  present 
concept  of  asthma  as  admittedly  changed  in 
recent  years.  The  definition  of  Greek  physi- 
cians at  the  time  of  Christ  as  “Paroxysmal 
gasping”  was  unchanged  until  the  present 
century,  when  dyspneas  of  vascular  stasis  and 
neuron  pressure  Avere  each  assigned  to  its 
individual  pathology.  The  term  “asthma”  in 
popular  use  means  only  “bronchospasm.” 
Hence  “bronchial  asthma”  is  unnecessary 
repetition.  C'Crtain  facts  about  asthma  are 
now  recognized  as  elemental  which  were  de- 
batable only  a few  years  ago,  i.e.,  practically 
all  physicians  understand  that  certain  animal 
dusts,  vegetable  pollens,  and  occasional  foods 
produce  a bronchospasm  in  certain  individu- 
als who  are  styled  “hypersensitive.”  This 
hypersensitiveness,  being  general  or  consti- 
tutional, may  show  itself  by  the  skin  as  well 
as  by  the  respiratory  surfaces,  hence  “skin 
testing.”  Skin  tests  are  not  100^  diagnostic, 
yet  failures  to  reveal  hypersensitiA^eiiess  are 
often  corrected  by  ditferent  or  more  careful 
technique. 

In  1922,  an  asthma  clinic  was  established 
in  the  out-patient  department  of  the  Maine 
General  Hospital  at  Portland.  As  compared 
with  such  clinics  in  large  cities  this  has  been 
small,  due  to  the  absence  of  alien  population, 
mill  operatives,  and  a medically  pauperized 
class.  The  results  of  our  investigation  in 
causes,  heredity,  classification,  and  effects  of 
asthma  have  interested  us  and  we  feel  that 
they  should  be  of  some  value  to  the  medical 
profession  of  this  state.  The  Maine  Public 
Health  Association  has  also  in  recent  years 
provided  a free  clinic  for  asthma  in  the  large 
towns  of  A'arious  counties,  so  that  a more 
representative  section  of  rural  Maine  was 
afforded  us  than  in  any  city  clinic.  We  regret 
that  the  records  in  this  latter  class  have 
been  so  incomplete  that  about  one  hundred 
patients  seen  have  been  omitted  from  the 
following  tabulation.  The  records  of  office 


patients  during  the  same  time  have  been 
added,  so  that  the  combination  of  classes  of 
patients  is  a cross  section  of  Maine  sociologi- 
cally as  well  as  geographically.  It  should  be 
a truer  index  of  the  asthma  morbidity  in  this 
state  than  clinic  reports  alone  could  be.  The 
records  are  as  carefully  compiled  as  was  pos- 
sible, and  Ave  are  satisfied  that  the  story  must 
be  characteristic  of  Maine. 

Prom  a total  of  593  patients  (inclusive  of 
5U  allergies  limited  to  skin),  the  folloAving 
tabulations  are  made : 

Age  Incidence 


1-10 

years 

= 12% 

10-20 

u 

= 14.5% 

20-30 

u 

= 14.5% 

30-40 

u 

= 19% 

40-50 

u 

= 18% 

50-60 

u 

= 13% 

60-70 

u 

= 7% 

70-80 

u 

= 2% 

In  asthma  beginning  after  40  years  of  age, 
skin  tests  to  food  become  negligible. 

Bex  Incidence 

We  have  noted  a greater  incidence  of  nasal 
defects  among  men.  It  would  appear  that 
more  men  are  exposed  in  occupations  and  in 
inclement  weather.  More  neuroses  are  appar- 
ent in  Avomen,  with  more  exposure  to  house 
dusts.  The  A^ariations  in  different  clinics  aver- 
age nearly  equal  numbers : asthma  in  men 
= 50t/2%,  ill  women  = 49^%. 

Heredity  in  allergy  — Jf.8% 

Forty-eight  per  cent,  of  known  family  his- 
tory means  a majority  if  complete  details 
could  be  obtained.  The  family  history  should 
be  taken  and  retaken.  One  can  always  get 
more  information.  The  greatest  single  cause 
of  asthma,  hay  fever,  urticaria,  and  eczema  is 
inherited  hypersensitiA^eness  or  the  allergic 
state,  and  the  necessity  for  a complete  family 
history  can  not  be  overemphasized. 

Allergic  Index 

The  number  of  patients  giving  positive 
skin  reactions  is  323,  or  64%  of  those  who 
were  skin-tested.  Of  these  reactors: 


*Read  before  the  annual  meeting  of  the  Maine  Medical  Association,  Poland  Springs,  Me.,  June  19, 1929. 
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51%  were  sensitive  to  animal  dusts. 

3.3%  were  sensitive  to  pollens. 

14%  reacted  to  foods. 

2%  reacted  to  cosmetics. 

It  is  easily  surmised  that  in  large  manii- 
facturing  centers  there  would  he  a percentage 
of  reactions  to  specific  drugs  or  organic  sub- 
stances, mostly  absent  here,  and  the  percen- 
tage of  cosmetic  sensitization  here  is  doubt- 
less  low. 

The  percentage  of  food  reactors  is  larger 
than  it  would  be  if  restricted  to  respiratory 
sensitization,  for  numerous  chronic  skin  le- 
sions are  referred  to  our  clinic  for  sensitiza- 
tion tests,  especially  in  towns  with  no  skin 
specialists.  Thus,  59  with  skin  disease  are 
listed  : 9 with  asthma  and  50  without  asthma. 

Non-Eeactors 

These  constitTite  3G%  of  cases  skin-tested. 
Of  these,  7%  are  cardiovascular  disease, 
nearly  all  of  which  was  in  patients  over  50 
years  of  age;  29%  are  bacterial  infections 
primarily,  to  be  distinguished  from  reactors 
who  have  developed  asthmatic  bronchitis 
after  repeated  asthmatic  attacks. 

Asthmatic  Bronchitis  comprises  a very 
numerous  group.  There  are  more  asthmas 
directly  resulting  from  pneumonia,  influenza, 
measles,  and  pertussis  than  has  been  taught. 
A bronchitis  is  so  commonly  set  up  after  re- 
peated bronchospasms,  since  infections  are 
omnipresent,  that  asthmatic  bronchitis  is,  in 
Blaine  at  least,  always  the  final  condition, 
i.e.,  chronic  lu'onchial  asthma  or  continuous 
asthma  is  asthmatic  bronchitis. 

There  have  been  57  cases  of  post-intercur- 
rent infections  identified.  Of  these  continu- 
ing or  chronic  bacterial  infections,  pneu- 
monia leads  with  37%  ; pertussis  yields  31%, 
influenza  14,  and  measles  10%,  with  8%  too 
scattering  to  be  of  statistical  importance.  It 
should  be  noted  that  asthmatics  from  pertus- 
sis and  measles,  as  presented,  have  been 
under  20  years  of  age ; from  pneumonia  and 
influenza  they  have  been  of  all  ages. 

Seventeen  cases  of  tuberculosis  were  re- 
corded, having  sufficient  symptom  complex  of 
asthma  to  be  referred  to  us.  We  have  not 
established  the  percentage,  as  it  would  be 
misleading.  Out  of  the  17 : 

Seven  were  reactors  to  animal  dusts  and 
have  already  been  included. 


Four  were  peribronchial  tuberculosis  with 
probalfle  hilus  gland  pressure  producing 
bronchospasm. 

Six  were  obviously  unnecessary  to  classify 
at  an  asthma  clinic,  having  no  true  broncho- 
spasm and  being  referred  to  tuberculosis 
clinic. 

Five  cases  of  lues  Avere  entered  Avith 
asthma : one  Avas  a true  reactor,  three  shoAA’ed 
})hysical  signs  of  lung  syphilis  Avith  paroxys- 
mal dyspnea,  and  one  was  distinctly  cardio- 
vascular. The  medical  axiom  about  syphilis : 
“XeA’er  forget  its  possibility,”  is  also  true  in 
asthma. 

Xaso-pharijnx  and  sinus  infection 

One  hundred  thirty-six  cases,  or  25%, 
AA’ere  recorded,  including  those  Avith  vaso- 
motor rhinitis.  Fifty-eight  cases,  or  11%, 
shoAved  very  apparent  etiology  in  gross  ob- 
structions with  infections  resulting.  Espe- 
cially in  country  tOA\ms  this  is  one  of  the 
most  important  causes  of  asthma.  Many 
badly  neglected  nose  and  sinus  conditions 
Avere  found.  In  fact,  in  the  treatment  of 
asthma,  the  most  cordial  co-operation  of  the 
nose  specialist  is  lu'cessary.  The  most  satis- 
factory results  in  the  treatment  of  asthma 
have  folloAved  the  surgical  relief  of  gross 
sinus  and  postnasal  infections. 

Tonsil  removal  is  uoav  so  uniA*ersal  that 
feAv  infected  tonsils  have  been  seen  in  asthma. 
It  has  been  singularly  apparent  that  removal 
of  infected  tonsils  has  been  ineffectiA-e  in  the 
relief  of  asthma.  There  haA^e  been  other  like 
observations  recently. 

It  may  be  of  additional  interest  to  revieAv 
asthma  as  an  occupational  disease  under  the 
especially  local  conditions  existing  in  iMaine. 
EA'erv  calling  is  represented.  College  profes- 
sors, teadiers  and  school  superintendents, 
ministers,  doctors  and  lawyers  vie  Avith  dress- 
makers, blacksmiths,  longshoremen  and  mill 
hands  in  the  intensity  of  their  symptoms. 
There  are  man}'  more  of  mixed  and  iincer- 
tain  occupation,  Avhile  the  children  and  many 
Avomcn  have  none.  Hence  Ave  haA'e  not  at- 
tempted to  evaluate  percentages.  IIoAA’CA’er,  it 
may  be  expected  that  we  should  make  a note 
of  our  observations,  and  we  have  our  case 
histories  for  further  study. 

The  folloAving  table  of  asthma  prevalence 
in  order  of  frequency  will  allow  discussion: 


Vol.  XXI,  Xo.  1. 


Asthma  Report  on  Clinical  Work  in  Maine. 


1.  Fanning 

The  siibsTitutiou  of  the  gas  motor  for 
horses  and  oxen  has  lessened  much  of  the 
animal  dust  contact  on  the  farm.  There  will 
doubtless  be  less  asthma  in  the  coming  gen- 
eration. The  larger  number  of  iMaine  citi- 
zens, both  men  and  women,  claim  farming  as 
an  occupation.  They  still  have  more  contact 
with  animals  and  pollens.  Yet  ‘‘farming”  is 
a comprehensive,  often  temporary  title,  and 
may  mean  anything  from  a non-resident  gen- 
tleman fai’m  owner  to  a day  laborer  or  a 
bootlegger. 

I.  Poultry  Raising 

This  is  now  separated  from  farming  as  a 
distinct  industry.  Yany  have  had  to  give  this 
up  as  an  occupation,  as  it  is  so  provocative 
of  asthma.  Chicken  feather  dust  is  the  most 
prolific  extraneous  cause  of  asthma.  Avoid- 
ance of  immediate  contact  is  not  sufficient. 
We  have  observed  that  the  dust  from  poultry 
farms  is  air-borne  to  a considerable  distance. 

S.  Hunting,  Trapping  and  Taxidermy 
In  the  hunting  season  very  many  people 
come  in  contact  with  hair,  fur  and  feathers. 
The  dragging  in  and  skinning  of  the  first 
deer  has  proved  expensive  in  breath  as  well 
as  in  cash.  The  preserving  and  mounting  and 
housing  of  trophies  have  furnished  many 
cases  of  asthma. 

F ^Manufacturing 

Wool,  felt,  animal  products : hides,  mats, 
lined  coats,  rawhide,  etc. 

■5.  Flower  Raising 

Florists  and  hothouse  workers  are  free  from 
air-borne  pollens,  but  are  in  especially  close 
contact  with  cultivated  flower  pollens.  As  a 
rule,  these  do  not  cause  the  bronchospasm 
due  to  wild  flowers.  We  have  seen  violent 
dermatitis  from  the  Japanese  tea  rose. 

6'.  Retail  Distributing 

Selling  grain  and  flour,  feeds,  drugs,  furs, 
hayseed. 

7.  Shipping 

Express  and  freight  handling  of  crated 
poultry,  animals  and  hides. 

8.  Pulp  and  Paper  Manufacturing 

This  very  large  industry  in  iMaiiie  is  pro- 
ductive of  comparatively  little  asthma.  Occa- 
sionally a worker  is  specifically  sensitive  to  a 


certain  wood  dust.  Suljflnte  in  the  atmos- 
phere, while  containing  no  j)rotein  factor,  is 
a strong  irritant,  often  lighting  up  a broncho- 
spasm  in  those  who  may  be  already  protein 
sensitized,  but  l)clow  the  threshold  of  ex- 
plosion. 

.d.  Granite  and  Stone  Cutting 

Although  so  provocative  of  dyspnea,  this 
industry  is  attcuided  by  silicosis  and  not  by 
asthma. 

10.  Logging  and  Lumbering 

This  is  the  IMaine  industry  having  the  least 
to  do  with  the  etiology  of  asthma.  Among 
those  with  respiratory  disease  it  is  poj)ularly 
considered  the  most  healthful  of  all  occu])a- 
tions.  Actually,  few  asthmatics  are  seen  in 
loe:2,'in<>'  crews — thev  are  not  wanted.  It  takes 
a good  chest  and  good  respiration  to  swing  an 
axe. 

The  clinical  reports  of  results  obtained  in 
the  treatment  of  asthma  are  not  tabulated. 
There  is  a lamentable  opportunity  for  error 
in  the  prejTidiced  manipulation  of  figures.  It 
is  a satisfaction  to  state  that  treatment  based 
upon  exact  diagnosis  gives  results,  but  it 
means  a great  deal  to  give  an  exact  diagnosis. 
The  hereditary  allergic  cannot  be  reborn,  but 
a vast  relief  can  be  obtained  by  avoidance  of 
sensitizing  agents,  and  desensitization  is  cer- 
taiidy  practical  and  iisually  efficient  for  an 
unknown  period.  Yo  accomplished  desen- 
sitization to  pollens  has  as  yet  broken  down. 
I'here  has  been  more  difficulty  in  having 
patients  persist  until  they  are  fully  desen- 
sitized. 

We  have  experimented  with  single  strain 
vaccines  in  treatment  of  asthmatic  bronchitis. 
Our  co-worker.  Dr.  ^lortimer  Warren,  with 
his  laboratory  experience,  will  agree  with  us 
that  there  is  a spi'cific  effect  in  spite  of  all 
negative  evidence,  however  reputable  or  im- 
pressive. Such  specific  effect  does  not  a})pear 
to  depend  altogether  upon  the  measure  of 
quantity  reaction.  The  shock  from  non-spe- 
cific protein  does  not  in  our  hands  give 
equivalent  residts  to  the  vaccine  of  the  iden- 
tical  disease-producing  organism.  But  we 
admit  the  difficulty  of  its  determination. 

In  the  discussions  of  treatment,  the  en- 
thusiasm of  the  inexperienced  must  be 
checked  up  by  controls.  The  increased  knowl- 
edge of  asthma  is  only  a stimulant  to  further 
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investigation.  The  theoretic  and  rather  in- 
eonelnsive  tindings  about  allergy,  anaphylaxis 
and  acquired  immunity  leave  much  that  must 
he  known.  A Xational  Asthma  Commission 
is  now  being  organized  in  Great  Britain  to 
study  and  report  on  causes  of  asthma  and  our 
knowledge  of  its  phenomena.  If  we  are  stu- 
dents, we  will  investigate  and  we  will  collect 


the  results  of  our  investigation  for  the  benefit 
of  others. 

Our  last  word  is  Kipling’s: 

“Something  hidden.  Go  and  find  it. 

Go  and  look  behind  the  Ranges — 
Something  lost  behind  the  Ranges. 

T.ost  and  waiting  for  you.  Go!’' 


Necrology 


By  courtesy  of  Portland  Press  Herald 

Allan  Whitney  Sylvester, 
Portland,  1898-1930 

After  a lingering  illness  of  more  than  a 
year,  involving  operations  on  a hand  and  on 
the  neck,  and  including  every  possible  means 
of  prolonging  life,  our  comrade  in  medicine 
passed  away  on  Xew  Year’s  Day,  1930.  He 
sutfered  bravely  and  hopefully  to  the  last,  al- 
ways longing  to  live  for  his  family  and  for 
the  benefit  of  his  patients. 

His  short  career  may  be  thus  summed  up : 

The  son  of  Dr.  ami  iMrs.  Charles  B.  Syl- 
vester of  Harrison,  he  was  born  in  that  vil- 
lage July  27,  1898,  educated  in  the  local 


schools  and  academy  and  attended  Bowdoin 
College ; he  obtained  there  his  academical 
degree  in  1919.  He  then  entered  as  as- 
sistant the  laboratory  of  Professor  Whittier, 
but  not  until  after  a year  did  he  think  seri- 
oiTsly  enough  of  medicine  as  a profession  to 
enter  the  Bowdoin  Medical  School.  He  re- 
mained there  until  it  was  closed,  to  the  end- 
less regret  of  the  profession  in  Xew  England, 
and  finished  his  studies  at  the  Harvard  IMed- 
ical  School  in  1921.  He  then  served  as  in- 
terne at  the  j\laine  General  Hospital,  where 
his  excellent  services  were  highly  praised  and 
won  the  affection  of  the  children  in  the  wards. 
11  is  personality  bloomed,  it  may  be  said,  dur- 
ing this  year  of  service.  After  that  year  he 
])racticed  general  medicine  and  then  turned 
to  the  specialty  of  pediatrics,  of  which  he  be- 
came very  fond  and  had  much  success  from 
the  start. 

He  belonged  to  many  medical  societies, 
wrote  promising  papers  on  his  specialty,  and 
was  a lieutenant  in  the  IT.  S.  Army  Reserve 
C’orps.  In  the  midst  of  his  promise,  he  was 
attacked  with  a malignant  disease,  which 
ended  all  too  rapidly  his  career. 

He  married,  whilst  a student,  ]\liss  Dora 
Higgins  of  Topsham,  and  is  survived  by  her 
and  a son.  Rarely  does  the  name  of  any 
physician  bring  forth  so  wide-spread  expres- 
sion of  kindly  sympathy  as  has  that  of  Allan 
Whitney  Sylvester.  To  his  bereaved  family 
our  deepest  sympathy  is  expressed  and  he 
will  long  be  recalled  by  those  who  knew  him. 
He  was  always  ready  with  advice  and  help  in 
emergencies  and  his  attractive  personality 
surrounded  him  with  many  steadfast  friends. 

J.  A.  S. 
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Lewis  Hodgkins,  Ellsworth 

1862-1929 

Born  May  22,  1862,  iu  Fairfield,  Indiana, 
rhe  son  of  Dr.  Lewis  and  Jnlia  Thomas 
Hodgkins,  he  was  early  brought  to  Ellsworth, 
directly  after  the  Civil  AVar,  in  which  his 
father  had  served  medically,  with  honor. 
Young  Hodgkins  was  educated  in  the  public 
schools  and  at  a local  academy,  and  entering 
Dartmouth  in  1881,  he  was  gi-aduated  a ‘'Phi 
Beta”  with  high  honors  in  the  class  of  ’85. 
After  four  years  of  study  with  local  physi- 
cians, he  was  graduated,  and  again  with 
honors,  at  the  Xew  York  University  ^ledical 
School  in  1885,  and  directly  afterward  he 
settled,  and,  as  it  proved,  for  life,  in  Ells- 
worth. By  his  courteous  manners  he  soon  ob- 
tained an  excellent  practice,  and  by  his  suc- 
cess as  a public  speaker  he  gTadually  fell  into 
politics  and  was  repeatedly  elected  ^layor  of 
the  city.  As  an  official  he  was  held  in  high 
esteem,  and  gave  especial  thoughtfulness  to 
the  good  condition  of  the  piiblic  schools,  and 
to  the  education  of  the  children  committed 


to  their  care.  He  kept  Avell  in  touch  witli 
medical  advances  by  more  than  one  post  grad- 
uate course,  and  thus  maintained  his  reputa- 
tion as  a skillful  practitioner  all  of  his  life. 
He  was  highly  esteemed  as  a citizen  and  phy- 
sician, and  during  the  late  war  was  chief 
surgeon  on  the  county  draft  Iniard.  in  which 
position  he  did  good  service.  Last  of  all,  he 
was  connected  with  a bank,  and  proved  a safe 
financier. 

In  early  life  he  married  Miss  ^lary  Xorris, 
of  Ellsworth,  who  died  in  1910,  and  he  is  now 
survived  by  a son,  who  is  a promising  student 
at  Dartmouth,  as  his  father  before  him  had 
proved  to  be. 

After  the  strenuous  labor  of  the  present 
summer,  Dr.  Hodgkins  went  on  a deep  sea. 
fishing  excursion,  and  died  suddenly  at  sea 
from  a heart  affection,  from  which  he  had 
long  suffered,  but  said  only  a little  about  it 
to  his  friends  or  family.  And  so  ends  a good 
record  of  a most  worthy  man  of  Blaine  and 
physician  of  Ellsworth. 


County  News 


Androscoggin  County 

The  annual  meeting  of  the  Androscoggin 
County  ^ledical  Society  was  held  December 
18th,  at  the  DeAA'itt  Hotel,  with  Dr.  A.  AAh 
Plummer  presiding. 

The  officers  elected  were  as  follows : 

President,  A.  AA".  Plummer. 

A"ice-President,  G.  H.  Rand. 

Secretary-Treasurer,  J.  Gottlieb. 

Councilors,  AA".  .1.  Kenwick,  for  three 
years ; AAL  H.  Chaffers,  for  two  years ; H.  A\". 
Gareelon,  for  one  year. 

Delegates,  R.  A.  Goodwin,  for  two  years ; 
H.  L.  Irish,  for  one  year;  Alton  Grant.  Jr., 
for  one  year.  Alternates,  B.  AAh  Russell  and 
E.  F.  Pierce. 

Public  Relation  Committee,  S.  L.  An- 
drews, H.  AV.  Gareelon,  AVallace  AA"ebber. 

Legislation  Committee,  L.  P.  Gerrish. 

The  new  constitution  was  presented  by  the 
By-Laws  Committee  and  accepted  in  the  form 
presented  iu  the  printed  copies,  entitled. 


“Constitution  and  By-Laws  of  the  County 
Medical  Societies  of  Maine.” 

The  Secretary-Treasurer’s  report,  showing 
a balance  of  $41:.  19  in  the  checking  account 
and  $200.67  on  the  savings  account,  was  ac- 
cepted. An  itemized  report  was  filed  with 
records. 

Dr.  AATlliam  Denton  Rowland,  of  Boston, 
was  the  speaker  of  fhe  evening,  and  presented 
an  interesting  and  instructive  paper  on  the 
“A'alue  of  Eye  Eindings  in  General  Diag- 
nosis.’’ 

J.  Gottlieb,  M.  D., 

Sec  ret  a ry- T reas  u re  r. 


Kennebec  County 

The  annual  meeting  of  the  Kennebec 
County  iMedical  Association  was  held  at  fhe 
Augusta  General  Hospital,  Augusta,  Maine, 
Thursday,  December  5,  1929. 
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The  clinical  session,  which  was  presided 
over  hy  Dr.  II.  E.  Williams,  J’resident,  was 
held  at  -i.dO  1’.  1\I.  The  following  papers 
were  read : 

“Tramnatic  Hydrocele/'  Dr.  Samuel  H. 
Kagan,  Angnsta. 

“.Mitral  Stenosis/'  Dr.  dohn  P.  Goodrich, 
Waterville. 

“Eccal  Fistula,''  Dr.  Xorman  IT  Mnrphy, 
.\ngnsta. 

“Eractnre  of  the  Elbow,”  Dr.  George  R. 
('amj)hell,  Angnsta. 

“Intestinal  Ohstrnction,”  Dr.  R.  L.  Mc- 
Kay, Angnsta. 

Dr.  Samuel  H.  Kagan  also  gave  a most 
int(‘r(‘sting  snmmary  and  resume  of  the  ses- 
sions of  the  International  Assembly  of  Inter- 
state Post-Graduate  Surgeons  Association, 
held  in  Detroit  in  October,  which  he  attended. 

1 )inner  was  served  at  6.00  P.  M. 

Business  meeting  was  held  at  7.00  [’.  M. 
'I'lie  Trc'asiirer’s  la^port  was  read  and  ap- 
proved. 'I'he  committee  for  the  nominating  of 
officers  for  the  ensuing  year  reported  as 
follows : 

President,  E.  II.  Rislcy,  i\I.  D.,  M^aterville. 

Vice-President,  Wm.  J.  O’Connor,  iM.  I)., 
.Vngnsta. 

Secretary  and  Treasurer,  Erederick  R. 
Garter,  i\I.  D.,  Augusta. 

Censor  for  tlii’ce  years,  B.  O.  Goodrich,  M. 
I).,  Waterville. 

Delegate  for  three  years,  II.  E.  Williams, 
.M.  1).,  i\lt.  Vernon.  Alternate,  Leon  I).  Her- 
ring, M.  1).,  Winthrop. 

I )r.  C’lair  S.  Bauman,  of  Waterville,  was 
('h'cted  to  membership. 

'I'he  scientific  session  was  held  in  the  eve- 
ning, and  the  following  papers  were  pre- 
sented : 

“Eractures  of  the  Foot,”  Dr.  George  R. 
('ani])hell,  Augusta. 

“.Vciite  Aural  Diseases  in  Children,”  Dr. 
Elmer  H.  Jackson,  Augusta. 

“Hypertf'iision,"  Dr.  L.  D.  Herring,  Win- 
throp. 

'I'liese  papers  were*  very  well  written  and 
brought  out  many  })oints  of  interest.  General 
discussion  of  the  paj)ers  followed  and  proved 
very  profitable. 


IMembers  and  guests  present  at  the  meet- 
ing were  as  follows:  Drs.  Frederick  R.  Car- 
ter, 'T.  Lathbury,  G.  A.  Coombs,  G.  R. 
( ’am])bell,  X.  B.  Mnrphy,  M"m.  J.  O’Connor, 
-M.  A.  Priest,  W.  L.  Holt,  S.  H.  Kagan, 
E.  II.  J ackson,  L.  P.  Fallon,  A.  W.  Turner, 
R.  S.  iMcKay,  R.  H.  kStubbs,  Augusta;  Drs. 
R.  W.  Hicknell,  F.  H.  Badger,  L.  D.  Her- 
ring, Winthro});  Dr.  J.  W.  Christensen, 
'bogus;  Dr.  W.  W.  Hendee,  Xorth  Vassal- 
boro;  Dr.  A.  B.  Libby,  Gardiner;  Dr.  H.  E. 
Williams,  Mt.  Vernon;  Drs.  F.  T.  Hill,  R.  L. 
Reynolds,  E.  H.  Risley,  C.  S.  Bauman,  H.  F. 
Hill,  J.  P.  Goodrich,  A.  H.  McQuillan,  B.  O. 
Goodrich,  B.  P.  Hurd,  J.  F.  Hill,  Waterville. 
Resj)ectfully  submitted, 

Fkeuekick  R.  Carter,  M.  D., 

Secretary  and  Treasurer. 


York  County 

'I'he  York  County  Medical  Society  held  its 
annual  meeting  Thursday,  January  9,  1930, 
at  2.00  P.  M.,  at  the  AVebber  Hospital,  Bid- 
deford,  Maine. 

Drs.  Francis  J.  AAffilch  and  John  Hamel, 
of  Portland,  read  papers.  Dr.  Welch  pre- 
.sented  studies  in  “'Tuberculous  Keratitis  and 
Cervical  Adenitis,”  outlining  very  fully  what 
has  b(*en  accomplished  in  securing  immuniza- 
tion by  vaccination,  and  presenting  case  re- 
})orts  illustrating  the  favorable  effect  and 
cures  obtained  in  both  conditions  by  the  use 
of  dead  cultures  of  tubercle  bacilli.  Dr. 
Hamel  presented  in  a very  able  manner  the 
“Diagnosis  and  'Treatment  of  Gastric  and 
Duodenal  Ulcer,"  displaying  a series  of 
radiographs. 

At  the  business  session.  Dr.  C.  AA^.  King- 
horn,  of  Kitt(‘ry,  was  elected  President,  Dr. 
Ah  E.  Bolduc,  Sanford,  A^ice-President,  Dr. 
A.  L.  Jones,  Old  Orchard,  re-elected  Sec- 
retary and  'Treasurer,  Dr.  F.  C.  Lord,  of 
Saco,  delegate,  and  Dr.  B.  F.  AATntworth,  of 
Scarhoro,  member  of  the  Board  of  Censors 
for  three  years. 

Several  guests,  including  Dr.  Owen  Smith, 
of  Portland,  and  Dr.  L.  T.  Ladd,  of  Ports- 
mouth, were  present. 


P.  AAb  D. 
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A Questionnaire  for  the  1930  Revision  of  the  U .S.  Pharmacopoeia 


We  liave  lately  received  the  above  ques- 
tionnaire from  the  committee  for  the  next 
decennial  revision  of  Ih-lO,  with  a re(|uest  for 
assistance  and  advice  from  physicians  of  to- 
day. It  contains  a lonji',  detailed  and  perfect 
alphabetically  arranc:ed  list  of  accepted  rem- 
edies for  the  sick.  We  are  asked  to  go  over 
the  long  list,  one  by  one,  and  after  deciding 
which  are  used  often,  which  rai’cly,  and  which 
not  at  all,  we  are  to  indicate  each  sort  of  use 
by  the  proper  initials,  ‘‘O'’  for  often,  ‘‘H" 
for  rarely  and  “H”  for  never.  Pharmacists 
are  also  asked  the  same  questions,  and  addi- 
tionally to  note  the  remedies,  often,  rarely  or 
never,  prescribed  by  physicians ; and  finally 
to  name  various  remedies  asked  for  often, 
rarely  or  never,  over  their  counters  without  a 
prescription  from  physicians. 

It  will  take  some  time,  of  course,  for  any 
of  us  to  go  through  with  long  lists,  containing 
some  five  Iiundred  titles,  hut  the  end  results 
will  be  good  for  all  concerned.  It  will  lay 
emphasis  on  the  use  of  medicines,  as  a whole, 
compared  with  what  it  nsed  to  he  in  the  ]iast, 
and  it  will  direct  attention  to  those  which 
have  proved  of  the  most  value  to  our  people. 

Such  a plan  as  this  was  foreseen  by  the 
originator  of  the  Pharmacopoeia,  Pr.  Lyman 
Spalding,  of  ISTew  York,  for  in  his  first  paper 
on  the  topic  he  laid  out  a plan  for  decennial 
revision  so  long  as  medicines  were  used  by' 
humanity.  By  keeping  the  hook  up  to  date 


we  also  aid  in  various  ways  in  public  health 
work,  of  value  to  the  nation. 

The  mere  study,  likewise,  of  all  these  rem- 
edies as  listed  in  the  (piestionnaire  will  re- 
fresh our  memories  concerning  remedies  that 
have  fallen  into  more  or  less  disuse  and  recall 
instances  in  which  they  had  proved  their 
value  and  should,  for  that  reason,  he  retained 
in  the  new  revise. 

Furthermore,  a study  of  these  long  lists 
will  refresh  our  minds  concerning  remedies 
Avhich  had  proved  of  vahxe,  hut  which  we  had, 
in  time,  forgotten,  owing  to  lack  of  material 
for  their  (exhibition  in  different  types  of  dis- 
eases once  frequent,  now  rare,  bixt  liable  to 
reenr. 

It  is  wise,  also,  for  us  to  offer  our  assist- 
ance and  advice  in  discovery'  and  annotation 
of  so  many  old,  rare,  and  yet  valnahle  reme-; 
dies  by  helping  out  our  friends  in  pharmacy. 
Physicians  no  longer  comjiound  their  drugs 
as  of  olden  times,  hut  thev  have  gone  to  the 
opposite  extreme,  they  know  little  of  drngs 
in  common  nse,  and  a look  over  all  these  rem- 
edies of  the  1920  edition  will  help  out  the 
new  ones  dne  in  the  coming  y'ear. 

Those  of  onr  members  who  have  not  re- 
ceived this  valuable  list  of  remedies  can  ob- 
tain one  for  examination  and  studv  from  the 
chairman  of  the  revision  committee,  ]\fr. 
Fnllerton  Cook,  636  Soxith  Franklin  Street. 
Philadelphia. 

J.  A .8. 


Medical  Leaders 

On  July  29,  1929,  President  Hoover's 
Committee  for  the  detei-mination  of  facts  and 
the  stndv  of  matters  relating  to  the  health 
and  protection  of  children  met  at  lYashing- 
ton,  D.  C.  Commenting  on  the  composition 
of  this  committee,  the  Hecemher  nnndxer  of 
the  Tlh'nois  Medical  Journal  says,  “Yot  one 
practicing  physician  invited.”  “^ledical  or- 
ganizations evidently'  do  not  count  with  ]\rr. 
Hoover.” 

We  agree  that  “it  is  surprising  that  Presi- 
dent Hoover  has  not  shown  more  recognition 
of  any  organized  medical  group  in  his 


choices'’  in  the  make-up  of  this  committee 
which  numbers  sixteen  men  and  eight  women, 
representing  “leaders  in  national  organiza- 
tions” of  every'  complexion  save  medical. 

The  work  of  the  conference  is  very  prop- 
erly' placed  under  the  direction  of  Hr.  Ray 
Ly'inan  Wilbur,  Secretary  of  the  Interior,  hut 
representatives  of  snch  Ixidies  as  the  Ameri- 
can Pediatric  Society  and  the  American  !Med- 
ical  Association  are  conspicnously'  absent. 

Subjects  such  as  this  committee  proposes  to 
study'  endu-ace  facts  and  problems  which  de- 
mand for  their  proper  setting  forth  and  at- 
tempted solution  the  attention  of  the  most 
intelligent  minds  medical  as  well  as  lav. 
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Stron<>’ medical  l(>adership  is  what  is  needed 
to-day  in  this  and  kindred  matters  and  the 
recognition  that  althongh  the  eoiiperation  of 
tli(‘  intidligent  layman  is  essential  in  medical 
affairs — he  is  helpless  and  most  of  his  ef- 
forts fntile  without  some  medical  advice.  To 
(piote  K.  1).  (Review  of  ‘‘Devils,  Drugs 
and  Do(‘tors”  in  this  issue):  ‘‘Scientific 
knowledge  in  medicine  and  its  universal  ap- 
plication forms  an  essential  step])ing-stone  to 
a more  ])erfect  state  of  civilization.’’ 

In  the  ranks  of  our  })rofessiou  are  minds 
and  hearts  well  (pialified  to  serve  the  nation's 
ne(‘d. 

R.  W.  D. 


Report  of  Meetings 

Maine  was  well  represented  at  the  New 
England  Session  of  the  American  College  of 
Surgeons,  held  at  Worcester,  January  6 and 
7.  Among  those  present  were  Wm.  P.  Mor- 
rell, Win.  II.  Bradford,  Alfred  Mitchell,  Jr., 
Philip  Davis,  L.  A.  Derry,  Carl  M.  Rob- 
inson, I.  M.  Webber,  C.  W.  Bell,  MR  L.  Has- 
kell, (f.  II.  Stone,  C.  E.  Richardson,  Bruns- 
wick Hospital,  and  .Mr.  'iVright,  President  of 
the  Board  of  the  Bath  Hospital. 

Dr.  Robinson  was  chosen  Chairman  of  the 
Maine  ('ommittee  on  Credentials  and  Dr. 
Davis  Secretary. 

The  Round  Table  conferences  and  discus- 
sions of  hospital  administrative  problems 
were  well  attended,  and  marked  by  the  very 
free  and  general  participation  of  those  pres- 
ent. It  was  gratifying  to  note  the  presence 
of  many  members  of  hospital  boards,  not 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


physicians,  and  heads  of  training  schools  for 
nurses.  These,  by  their  questions  and  the 
active  part  they  took,  added  not  a little  of 
interest  and  value.  It  would  seem  a very 
useful  way  for  lay  boards  to  acquire  a better 
knowledge  of  staff  and  nursing  matters,  and 
attendance  at  such  meetings  should  go  far  to 
help  them  to  work  with,  rather  than  merely 
over,  hospital  staffs. 

The  hospital  is  fortunate  that  has  a board 
of  governors  which  displays  real  interest  in 
the  work  and  welfare  of  its  staff.  It  was 
pointed  out  at  one  of  these  meetings  that 
there  is  real  danger  in  these  bodies — i.  e., 
hospital  boards  and  hospital  staffs — proceed- 
ing too  nearly  on  parallel  lines,  and  that  to 
secure  a proper  relation  and  proper  contact 
a joint  committee  might  best  solve  the  prob- 
lem in  many  instances. 


These  resolutions  were  passed  by  the 
American  IMedical  Association  at  its  stated 
assend)ly  held  at  Portland,  Oregon,  in  July, 
1920. 

Uesoh'cA,  That  the  American  Medical  As- 
sociation at  its  stated  assembly  in  1929  en- 
dorses the  medical  work  of  the  Department 
of  (’ommerce,  its  methods  of  physical  exam- 
ination and  its  method  of  selection  of  medical 
examiners,  and  urges  that  the  same  high 
standards  be  continued  and  offers  the  support 
of  the  American  l\fedical  Association  in  fur- 
thering the  specialty  of  aviation  medicine; 
and  he  it  further 

li  ('solved,  That  a copy  of  this  resolution  be 
sent  to  the  President  of  the  United  States,  the 
S(vretarv  of  (’ommerce,  and  the  Secretary 
of  each  state  medical  society. 


Surgical  and  Trusses 

Maternity  Corsets  Elastic  Hosiery 

“Camp” 

ELMER  N.  BLACKWELL 
207  Strand  Bldg. 

Portland,  - Maine 
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A Layman  Reviews  Devils,  Drugs  and  Doctors 


The  intelligent  reader  need  not  be  a mem- 
ber of  the  medical  profession  to  recogTiize  the 
worth  of  Professor  Howard  W.  Haggard’s 
Devils,  Drngs  and  Doctors.  He  will  find  in 
this  story  of  the  origin  and  development  of 
medical  science  a remarkably  vivid  record  of 
facts,  a just  tribute  to  the  men  who  have  made 
progress  in  this  field  possible,  and,  above  all, 
considerable  food  for  thought.  Throughout 
the  hook  a convincing  analogy  is  drawn  be- 
tween advance  in  the  prevention  and  cure  of 
disease  and  the  advance  of  civilization. 

Professor  Haggard  deals  in  detail  with  the 
treatment  of  the  childbearing  woman  from 
primitive  times  to  the  i)resent  day,  as  a true 
index  of  the  intellectual  advance  of  the  partic- 
ular country  or  age  in  question.  AVe  need 
only  a few  illustrations  of  such  hygone 
methods  as  the  exorcising  of  devils,  the  use  of 
the  obstetrical  chair,  or  the  barbaric  practice 
of  mediaeval  midwives  and  barber  surgeons  to 
become  more  than  ever  gratefully  aware  of 
the  inestimable  boon  to  humanity  gTanted 
through  the  courage  and  persistence  of  such 
men  as  Pare,  Semmelweis  and  -Tames  Y. 
Simpson ; but,  what  is  even  more  valuable, 
we  are  also  forcibly  reminded  that  this  age- 
long struggle  for  enlightenment  and  the  ap- 
plication of  knowledge  already  gained  is  by 
no  means  ended.  The  Hnited  States  to-day, 
we  are  told,  ranks  nineteenth  from  the  top 
on  the  list  of  twenty  countries  recording  the 
mortality  rate  from  childhirth.  Obviously,  as 
Professor  Haggard  indicates,  this  is  due  to  no 
lack  of  knowledge  or  its  application  among 
our  well-trained  obstetricians,  but  to  a too 
widespread  inditference  toward  the  child- 
bearing woman,  both  on  the  part  of  the  pub- 
lic and  the  ordinary  physician,  who  is  not 
sufficiently  skilled  in  the  practice  of  obstet- 
rics. The  superiority  of  Sweden  in  this  re- 
spect, despite  the  fact  that  80%  of  the  de- 
liveries in  that  country  are  conducted  by  mid- 
wives, to  20%  in  the  Hnited  States,  affords  a 
deplorable  contrast. 

The  other  well-known  advances  that  have 
been  made  in  the  field  of  scientific  medicine 
are  discussed  at  due  length  by  Professor 
Haggard,  and  with  each  step  he  tells  the  same 
story  of  some  underlying  attitude  of  the  pub- 
lic mind  to  be  overcome  before  the  benefits  of 
the  newly-acquired  scientific  facts  could  be 


realized  to  the  full.  The  introduction  of 
anesthesia,  dissection  as  a means  of  perfect- 
ing anatomical  knowledge,  inoculation  for 
contagious  diseases,  all  met  witli  some  form 
of  social,  moral  or  I’eligious  disapprobation 
before  they  were  generally  accepted.  Per- 
haps the  most  striking  example  of  the  dif- 
ficulties which  retard  human  progress  is  a 
prohlem  that  is  still  unsolved,  the  eradication 
of  social  diseases.  Here,  again,  the  author 
reminds  us  tliat  their  prevalence  to-day  is  due 
to  no  lack  of  knowledge  of  prophylactic  and 
even  curative  measures,  hut  to  the  moral  prej- 
udice of  both  the  medical  profession  and  the 
laity  which  inhibits  an  intelligent  and  consist- 
ent aj^jilication  of  these  measures.  Science, 
in  this  instance,  can  and  should  accomplish 
more  than  the  ecclesiastical  and  social  tahoos 
of  all  time. 

Devils,  Drugs  and  Doctors  leaves  ns  with 
no  doubt  in  our  minds  as  to  the  nature  of 
those  particular  devils  which  it  is  the  task  of 
the  intelligent  medical  man  to  exorcise.  They 
are  and  always  have  been  ignorance,  super- 
stition and  prejudice.  AA^e  have  traveled  far 
from  the  so-called  Dark  Ages  and  the  gTO- 
tesque  trappings  of  the  mediaeval  quack,  biit 
credulity  is  inherent  in  human  nature,  and 
unscientific  cults  propagating  all  manner  of 
misapplied  methods  of  faith  healing  continue 
to  have  periodic  revivals.  Of  one  thing  we 
may  feel  certain  after  reading  Professor 
Haggard’s  extraordinarily  sane  piece  of 
work,  that  scientific  knowledge  in  medicine 
and  its  universal  application  forms  an  essen- 
tial stepping-stone  to  a more  perfect  state  of 
civilization,  and  conversely  its  neglect  will  be 
marked  bv  an  inevitable  retrogTession. 

K.  M.  D. 


Insure  even  temperature  for  your 
family  and  patients. 

Install  a Ballard  Oil  Burner 

Ballard  Oil  & Equipment  Co. 

HACKER  & TABER,  Inc. 

124  High  Street  Portland,  Maine 
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VICTOR  X-RAY  CORPORATION 

fP^IDI^  PhysicalTherapy  ApparaUu,  Electro* 
cardiographst  and  other  Specialues 

2012  Jackson  Boulevard  Branches  in  all  Principal  Gtics  CKicagOf  UL»  U»S.A* 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Ap|>ora(us 


Victor  Quartz  Lamps  are  designed  for  use  by  the  medical 
profession  exclusively.  They  are  so  powerful  in  ultraviolet 
output  that  promiscuous  use  of  them  would  be  dangerous. 
A given  dosage  is  administered  in  a small  fraction  of  the 
time  required  with  other  types  of  apparatus.  Thus,  not 
only  is  the  physician’s  time  and  that  of  his  patient  con- 
served, but  the  opportunity  of  accomplishing  desired 
clinical  results  is  greatly  enhanced. 


There  is  a goodly  number  of  models  of  the  Victor 
Quartz  Lamp.  Send  for  our  new  complete  catalog,  which 
will  help  you  in  making  a selection  of  the  outht  best  suited 
to  your  particular  requirements. 


Are  you  equipped  for  ultraviolet  therapy?  May  we  tell 
you  about  the  most  powerful  source  known  for  artificially 
produced  ultraviolet  radiations,  to  the  exclusion  of  infra- 
red? In  other  words,  ultraviolet  radiation  for  ultraviolet 
therapy. 


li/h  m (Ultraviolet 
is  indicatecLy 


The  unfortunate  part  of  the  widespread  publicity 
that  ultraviolet  radiation  has  enjoyed  is  that  it 
has  unwittingly  impressed  many  with  the  idea  that 
this  form  of  energy  is  a panacea  for  human  ills. 


Because  of  this  situation  many  physicians  have  become 
lukewarm  on  the  subject  of  ultraviolet  therapy.  But  they 
fail  to  appreciate  the  fact  that  the  public  is  quickly  learn- 
ing the  folly  of  self-treatment  for  any  abnormal  condition. 
The  physician  is  still  the  only  recognized  authority  who 
can  determine  whether  ultraviolet  is  indicated  or  contra- 
indicated in  a given  condition,  and  what  constitutes  cor- 
rect dosage.  For  those  reasons,  the  thinking  man  still  turns 
to  his  physician  for  advice  and  treatment  based  on  a 
knowledge  of  what  medical  science  has  established. 
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BOTH 

Vitamins 

Definitely 

Measured 


How 


can  vitamins 
be  “measured?”  What  is 
meant  by  “standardized” 
when  applied  to  Cod-liver 
Oil?  Here,  briefly,  is  the 
method  followed  in  determ- 
ining the  vitamin  content 
of  Parke-Davis  Standardized  Cod-liver  Oil: 

To  test  for  vitamin  A potency  the  oil  is  given 
orally  to  young  albino  rats  which  have  been  fed 
on  a diet  free  from  vitamin  A.  We  ascertain 
how  much  oil  is  needed  daily  to  correct  the 
induced  typical  eye  condition  (xerophthalmia) 
and  to  institute  a specified  rate  of  growth.  The 
daily  minimum  amount  of  oil  required 
to  bring  about  this  change  constitutes 
one  vitamin  A unit. 

Every  lot  of  Parke-Davis  Standard- 
ized Cod-liver  Oil  must  contain  not  less 
than  13,500  units  of  vitamin  A in  each 
fluid  ounce. 

In  determining  vitamin  D potency  we 
use  our  quantitative  adaptation  of  the 
“line  test”  technique  of  McCollum, 
Simmonds,  Shipley,  and  Park.  The 
oil  is  fed  to  young  rats  in  which  rickets 
has  been  induced.  We  measure  the 
minimum  amount  of  oil  required  per  day  over  a 
period  of  ten  days  to  initiate  recalcification  in 
the  leg  bones.  This  amount  represents  one 
vitamin  D unit.  Each  fluid  ounce  of  Parke- 
Davis  Standardized  Cod-liver  Oil  contains  not 
less  than  3000  vitamin  D units. 


Illustrating  "Jjne  Telt”  method  of  standardizing  Vitamin  D content. 
At  left,  the  leg  bone  of  a rachitic  rat  showing  induced  decalcification 
area{X).  At  right,  healing  has  begun,  as  evidenced 
by  initiation  of  recalcification  at  dark  line  fY). 

Parke,  Davis  & Company  was  the  first 
commercial  laboratory  to  assay  Cod-liver  Oil 
for  both  vitamins  A and  D.  Parke-Davis 
Standardized  Cod-liver  Oil  is  backed  by  years 
of  research  work  in  various  phases  of  nutrition 
chemistr}'.  Quite  aside  from  its  vitamin 
richness,  this  product  has  other  dis- 
tinguishing features  which  will  appeal 
to  you.  It  is  clear,  bland,  and  as  nearly 
tasteless  and  odorless  as  a pure  Cod- 
liver  Oil  can  be.  May  we  suggest  that 
in  prescribing  Cod-liver  Oil  for  your 
patients  you  specify  the  Parke-Davis 
product  ? 

Send  for  stock  package 

To  any  physician  who  is  personally  unacquainted 
with  Parke-Davis  Standardized  Cod-liver  Oil  we 
will  gladly  send  a 4-ounce  bottle  for  free  trial. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS 
ST.  LOUIS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 


PARKE-DAVIS  STANDARDIZED 

COD-LIVER  OIL 
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RONEY  MEDICAL  CLINIC 

MIAMI  BEACH,  FLORIDA 


Thos.  W.  Hutson,  M.  D.,  F.  A.  C.  S. 

Gynecology  and  Obstetrics 


P.  B.  Welch,  M.  I).,  F.  A.  C.  P. 
Gastro-enterology 


Roy  J.  Holmes,  M.  D.,  F.  A.  C.  S. 
Urology 


Gerard  Raap,  M.  I). 

Roentgenology-Radium  Therapy 


Arthur  H.  Weiland,  ]\I.  D. 

Orthopedics 

Basconi  H.  Palmer,  M.  D.,  F.  A.  C.  S. 

Ophthalmology-Otolaryngology 

Gail  E.  Chandler,  M.  D. 
Ophthalmology-Otolaryngology 


Milton  M.  Coplan,  M.  D. 

Genito-urinary  Diseases 
M.  F.  Wielage,  D.  D.  S. 
Oral  Surgery 

W.  F.  Andes,  D.  D.  S. 
Restorative  Dentistry 


Weekly  progress  notes  furnished  referring  physicians 


Mellin’s  Food 

All  the  resources  and  experience  of  the  Mellin’s  Food  Company  are  concentrated 
upon  the  one  thought  of  making  a product  of  the  highest  possible  excellence  that 
can  always  be  relied  upon  to  accomplish  its  mission — 

A means  to  assist  physicians  in  the 
modification  of  milk  for  inf  ant  feeding. 


This  single-minded  devotion  to  one  job  has  its  reward  in  the  sincere  esteem 
and  ever-increasing  confidence  held  for  Mellin’s  Food  by  physicians  everywhere. 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company 


Boston,  Mass* 


r 
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Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

I 116  FREE  ST.  PORTLAND,  ME. 


The 

Congress  Building 


“The  Hub  of 

Business  Portland.” 


i An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

I COR.  CONGRESS  AND  HIGH  STREETS 
I PORTLAND,  MAINE 


Cadillac  La  Salle 

For’  the  driver  who  knows  the 
value  of  quality  and  appreciates 
a really  fine  product. 

State-wide  service 

Dox  Chamberlix  Saxfokd  GaR-\GE 
Kennebunk,  Me.  Sanford,  Me. 

Davis  Cadillac  Co.  Leox  Kelley,  Ixc. 
Lewiston,  Me.  Brunswick,  Me. 

E.  Y.  Eldridge  Co.  Houltox  Motor  Co. 
Bangor,  Me.  Houlton,  Me. 

Fraxk  Parsoxs  City  G.\r.\ge  Co. 
Skowhegan,  iNIe.  Belfast,  Me. 

H.\rry  Furbish  W.W.iAlexaxder  Est. 

Rangeley,  Me.  Calais,  Me. 

A.  Bissox  Co.,  Berlin,  N.  H. 

CADILLAC  MOTOR  CAR  CO. 
of  MAINE 

79  PREBLE  ST.  POLTLAND,  ME. 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 


PORTLAND,  MAINE 
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Physicians  who  inoculate  a small 
area  when  vaccinatingcause  the  least 
inconvenience. 

The  multiple  puncture  method  of  vaccination  com- 
mends  itself  because: — ■ 

It  is  easily  performed. 

Causes  no  pain. 

Confines  vaccination  to  small  area. 

Leaves  no  abraded  surface  to  suggest 
need  of  protection. 

The  resultant  scar  is  inconspicuous. 

Vaccine  Virus  (Lederle)  is  a highly  potent  con- 
centrated  vaccine  virus.  It  is  supplied  in  glass  capillary 
tubes  with  a rubber  bulb  to  expel  the  virus  and  a ster- 
ile needle. 

Illustrated  booklet  on  request 

Lederle  Antitoxin  laboratories 

NEW  YORK 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  On/ner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


^cos  Surgical  Unit 

For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a uni- 
versal clamp.  The  clamp  enables  the 
Sphygmomanometer  to  be  adjusted  to 
any  position  convenient  for  the  anaes- 
thetist and  out  of  the  way  of  the  sur- 
geons and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made 
the  instrument  is  firm  as  the  table  itself. 

If  it  is  inconvenient  to  have  the  instru- 
ment attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  impor- 
tant for  hospitals  to  include  the  Tycos 
Surgical  Unit  in  their  operating  room 
equipment. 

Your  dealer  can  supply  you  with  this 
equipment.  Complete  unit  $52.50. 
Clamp  only  $15.00.  Write  today  for 
additional  information. 

laylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  LTD.,  LONDON 
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The  True  Story  of  Acterol 

CHEMISTS  call  it  by  its  correct  chemical  name,  solution 
activated  ergosterol — the  name  by  which  we  first  supplied  it/ 
The  largest  manufacturer  of  rare  sterols  in  America,  early  having 
activated  cholesterol^  (1925),  being  first  in  America  to  commercially 
produce  pure  ergosterol®  and  to  standardize  activated  ergostero/*^ 
(October,  1927),  seeking  to  protect  ourselves  and  the  medical  pro- 
fession against  substitution,  we  coined  the  name  Ac ^erof — signifying 
activated  ergosterol.  The  Council  on  Pharmacy  and  Chemistry 
subsequently  coined  a name,Viosterol.  As  servants  of  the  American 
Medical  Profession,  we  defer  to  its  wishes  and  now  call  our  product 
Mead’s  Viosterol  in  Oil,  100  D.  The  product  remains  the  same. 

Therefore,  so  long  as  you  specify 


call  it  Acterol,  call  it  Activated  Ergosterol 

caU  it  VIOSTEROL  IN  OIL,  100  D 

so  long  cLs  you  specify  Mead*s, 


You  are  sure  of  getting  the  original  brand 
backed  by  the  longest  manufacturing  and 
clinical  experience.  The  paramount  impor- 
tance of  this  is  evident  from  three  striking 
truths:  (1)  We  established  the  potency  and 
(2)  the  dosage,  both  of  which  (potency  and 
dosage)  are  now  the  official  standards.  (3) 
Mead’s  Viosterol  does  not  turn  rancid. 

Specify  Mead’s  Viosterol  because  it  is  ac- 
curately standardized,  uniformly  potent, 
free  from  rancidity,  and  safe  to  prescribe. 

Mead  Johnson  Co.,  Evansville , Ind., 
enclose  no  dosage  directions,  and  never  ex- 
ploit the  medical  profession. 

V-  Biol.  Chem.,  76:2.  ^Ibid.,  66:451. 

^Ibid.,  80:15.  *Ibid.,  76:251. 


WATCH  FOR  SPECIAL  COLOR 
SUPPLEMENT  IN  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
JANUARY  18th,  1930 


IViPSTElS 

POWfiTEO  ERSOStW* 


IN  OIL 

lOO  D 

.orioinai-u^?'. 

ACTERQt. 


MEAD’S  VIOS- 
TEROL IN  OIL, 

100  D (origi- 
nally Acterol). 

SpeciAc  and 
preventive  in 
cases  of  vita- 
min D deficiency.  Licensed, 
Wisconsin  Alumni  Research 
Foundation.  Accepted,  Council 
on  Pharmacy  and  Chemistry, 
A.M.A.  All  Mead  Products  are 
Council- Accepted. 
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Each  pill  contains  o.i  gram  (i34  grains)  of  physiologically  tested 
digitalis  leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giv- 
ing re  assurance  of  their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits 
of  more  accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated 
or  extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable 
drug. 

Physician' s trial  size  package  and  literature  sent  free  %ipon  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  - boston,  mass.  ds 


SxceMiue  c4un|iii 


T’hysician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to: 


Comfort 
and  Support 
with  New 
Inner  Pad  Belt 

Where  scientific  abdominal 
uplift  and  support  are  desired, 
this  new  Camp  Inner  Pad  Belt 
(Model  No.  913)  serves  adrni^ 
rably.  With  the  Patented 
Adjustment  attached  directly 
to  the  soft  inner  pad,  the  bell 
provides  for  correct  upward 
and  backward  support.  This 
Adjustment  makes  manipula- 
tion easy  and  a stronger  pull 
possible.  The  outer  elastic 
section  controls  extra  adipose 
tissue.  The  Inner  Pad  Belt  in- 
sures maximum  comfort  with 
proper  support.  Dealers  stock- 
ing these  items  add  a service 
which  customers  will  appreci- 
ate . . . and,  at  the  same  time, 
increase  profit  possibilities. 
Sold  by  surgical  houses  and  the 
better  drug  stores. 


Write  for  our  Physicians’  hlanual 

S.  H.  CAMP  AND  COMPANY 

tianufaciurrri.  JACKSON,  MICHIGAN 

CRICAOO  LONDON  NBW  TORE 

69  E.  Madison  St.  252  Regent  St.,  W.  360  Fifth  Ave. 
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New  England  Sanitarium 
and  Hospital 

Stoneham  (P.  O.  Melrose).  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular  o r 
Contagious  cases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble.  M.  D. 

Medical  Director 


oAs  a general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

'Try 

Mercuroclirome-220  Soluble 

(Dibrom-Oxymercuri-Fluoresccin) 

2^0  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  bum,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTGOTT  & DUNNING 

Baltimore,  Maryland 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO*  Inc.  Rahway,  N*  J* 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:'  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Erick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Xurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Therapeutically  speaking  . . . two  remedies  are 
better  than  one,  provided  they  act  synergistically 


MILK  of  MAGNESIA  and  MINERAL  OIL 


Combine  Lubricant,  Laxative  and  Antacid  Properties 


^agnesia-lVDneral  ©it 

HALEY 

formerly  HALEY’S  M-O,  Magnesia  Oil. 

is  a pleasant,  permanent,  uniform,  imflavored  emxilsion,  each  table- 
spoonful of  which  contains; 

Milk  of  Magnesia  (U.  S.  P.)  dram  iii 
Liq.  Petrolatum  (U.  S.  P.)  dram  i 

Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry 
to  overcome  the  effects  of  intestinal  stasis,  such  as  constipation  and 
autotoxemia;  to  oppose  gastro-intestinal  hyperacidity  and  in  colitis  and 
hemorrhoids;  for  ante-  and  post-operative  use;  during  pregnancy  and 
maternity;  in  infancy,  childhood  and  old  age. 

AS  AN  EFFECTIVE  ANTACID  MOUTH  WASH 
Generous  sample  and  literature  on  request. 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.Y. 
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^ GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test  ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is;  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 
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FRIGIDAIKE 

PRODUCT  OF  GENERAL  MOTORS 

now  announces  the 

^^HYDRATOR” 


The  Frigidaire  '^Hydrator”  is  a separate  moist 
air  compartment  in  which  vegetables,  greens, 
and  salad  material  can  be  kept  fresh  and  crisp. 
This  exclusive  Frigidaire  innovation  even  re- 
stores mobture  to  wilted  vegetables. 


More  than  1,300,000  Frigidaires  are  now  in  use. 

MAINE  HEADQUARTERS 


651-A  CONGRESS  STREET 


"1 


PORTLAND 


Ill 


DIET  QUESTIONS  have  GELATINE  ANSWERS 


HOW  CAN  A PATIENT 
LOSE  WEIGHT  WITHOUT 
LOSING  HEALTH? 


When  you  prescribe  a weight-reducing  diet— you 
need  your  patient’s  co-operation.  And  you  will  be 
sure  of  that  co-operation  if  your  diet  satisfies  the  hun- 
ger for  bulk  and  the  longing  for  “something  good”. 

Here’s  where  Knox  Sparkling  Gelatine  plays  an 
important  part  in  the  weight-reducing  regime.  Being 
a pure,  plain  gelatine — it  is  a form  of  protein  which  may 
be  used  more  freely  with  less  danger  to  the  kidneys 
than  some  other  forms  of  protein. 

It  is  free  from  sugar  or  coloring  matter,  and  may  be 
combined  in  delightful  variety  with  foods  of  low  cal- 
orific value  — giving  the  necessary  appetite-satisfying 
bulk  without  supplying  the  fat-producing  calories  and 
conforming  to  the  fundamental  principles  of  nutrition. 
In  the  Knox  weight-reducing  menu  are  found  many 
salads,  desserts  and  other  dishes  which  are  well- 
balanced  dietetically  but  low  in  calorific  value. 

The  physician  should  exercise  care,  however,  to 
prescribe  pure  gelatine — Knox  Gelatine — for  most  of 
the  gelatine  preparations  now  on  the  market  are  heavily 
sugared  and  flavored.  Knox  Gelatine  is  the  real  gelatine. 

We  shall  be  pleased  to  send  you  a number  of  dietary 
booklets  prepared  by  an  eminent  dietitian  on  the  sub- 
jea  of  gelatine  in  foods.  The  coupon  below  describes 
them— please  fill  it  out  and  mail  it  today. 

KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

D Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 
□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City 

State 


Is  the  real 


GELATirVE 
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An  Effective  Allifr 
the  Treatment  of  Pneumonia 


Anything  short  of  major  cali- 
bre in  a diathermy  machine  for 
the  treatment  of  pneumonia 
will  prove  disappointing.  The 
Victor  Vario-Frequency  Dia- 
thermy Apparatus  is  designed 
and  built  specifically  to  the 
requirements.  It  has,  first,  the 
necessary  capacity  to  create 
the  desired  physiological  ef- 
fects within  the  heaviest  part 
of  the  body;  secondly,  a re- 
finement of  control  and  selec- 
tivity unprecedented  in  high 
frequency  apparatus. 

In  the  above  illustration 
the  apparatus  proper  is  shown 
mounted  on  a floor  cabinet, 
from  which  it  may  be  lifted 
and  conveniently  taken  in 
your  auto  to  the  patient’s 
home. 


A REPORT  from  the  Department 
Jl\.  of  Physiotherapy  of  a welh 
known  New  York  hospital,  dealing 
with  diathermy  in  pneumonia  and 
its  sequelae,  states  as  follows : 

“As  a rule  diathermy  is  indicated  in 
acute  pneumonia,  especially  so  when 
the  symptoms  are  becoming  or  already 
are  alarming:  the  temperature  is  high, 
the  patient  is  delirious,  the  pulse  is 
extremely  rapid,  cyanosis  is  deep,  the 
respiration  rate  is  high,  the  breathing 
is  very  shallow,  and  the  cough  remains 
unproductive.  Not  infrequently  in  a 
pneumonia  case  with  such  alarming 
symptoms,  after  a few  diathermy  treat- 
ments an  entire  change  of  the  picture 
takes  place:  cyanosis  lessens,  respira- 
tion becomes  deeper,  the  quality  of 
pulse  improves,  the  rate  decreases,  the 


temperature  is  lowered,  and  the  cough 
becomes  productive.  Auricular  fibril- 
lation that  develops  occasionally  in 
similar  pneumonias  or  other  types  of 
pneumonia  where  the  toxemia  is  great, 
has  been  changed  to  a perfect  normal 
rhythm  after  a few  diathermy  treat- 
ments.” 

You  will  value  diathermy  as  an 
ally  in  your  battles  with  pneu' 
monia  at  this  season,  aside  from 
the  satisfaction  derived  from  hav- 
ing utilized  every  proved  thera- 
peutic measure  that  present  day 
medical  science  offers. 

A reprint  in  full  of  the  article 
above  quoted,  also  reprints  of  other 
articles  on  this  subject,  will  be 
sent  on  request. 


VICTOR  X-RAY  CORPORATION 


Manu/actf/rers  o/  the  Coolidge  "Tube 
and  complete  line  of  X^Ray  Apparatus 


PhysicalTherapy  Apparatus,  Electro* 
cardiographs,  and  other  S^ciaitics 


2012  Jackson  Boulevard  Branches  in  all  Principal  Olies 


A GENERAL  ELECTRIC 


Chicago,  IlL,  U.S.A, 


ORGANIZATION 


V 


DR.  COUSINS’  PRIVATE  HOSPITAL 


"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Eooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

■«>  — » 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 


I. 
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NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 

Medicine  Surgery  Orthopedic  Surgery  Ophthalmology 
Pediatrics  Urology  Traumatic  Surgery  Chemistry 
Neurology  Gynecology  Plastic  Surgery  Pathology 
Dermatology  Proctology  Otology  Roentgenology 

Syphilology  Anesthesia  Laryngology 

Name  

Address 

Check  the  subject  which  interests  you  and  return 
with  your  name  and  address  to 

The  Dean,  358  Second  Avenue,  New  York  City 


CAS  e »r«g  - rauna  nut 

Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East42ndSt.,  NEW  YORK 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians,  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
Private  Institution  for  Women” 


Telephones,  Forest  | 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 


1318 

1406 


Portland,  Maine 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 


Trj  Hay’s  Verilite 
Elastic  Hosiery^ 

No  other  gives  such  comfort 

Trusses  Belts  Supporters 

Careful  Mail  Order  Service 
IVrite  for  measurement  blanks 


H.H.HAYSONS 

PORTLAND.MAINE. 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 


Careful  consideration  of  proper  footwear 
is  an  invaluable  asset  in  treating 
foot  trouble. 

PALMER  SHOE  COMPANY 

541  CONGRESS  ST.  PORTLAND,  ME. 


THE  EASTLAND 

AND  THE 

CONGRESS  SQUARE 
HOTELS 

PORTLAND,  MAINE 

HENRY  P.  RINES,  President 

Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment  and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 
Telephone  1867  Stamford 

^*Say  it  with  Flowers** 

VOSE-SMITH  COMPANY 
FLORISTS 

646  Congress  Street,  Portland,  Maine 

Plants  and  Flowers  for  all  occasions. 

Artistic  Designs  a Specialty. 

Tele.,  Preble  294  Residence  Tel  , Forest  4627 

FLAHERTY  8C  SON 

Ambulance  Service  Phone  F.  226-JV 

15  DEERING  STREET 

DOW  8C  PINKHAM,  Inc. 

INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 

MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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RESEARCH  FACILITIES 


<^A  university  investigator  working  in 
the  Lilly  Laboratories  expressed  surprise 
at  the  resources  available  for  research. 
Practically  any  chemical  or  other  materi- 
al needed  was  obtainable  from  the  stock 
rooms,  the  apparatus  required  was  at 
hand,  the  Lilly  Library  afforded  the 
necessary  references. 


Iletin  (Insulin,  Lilly) 
Merthiolate 
Liver  Extract  ?^o.  343 
Ephedrine  Products 
Pharmaceuticals 
Biologicals 


The  problems  involved  in  the  develop- 
ment and  manufacture  of  Lilly  Pharma- 
ceuticals and  Biologicals  make  it  necessary 
to  maintain  an  extensive  and  varied  equip- 
ment for  research. 

The  Lilly  Research  Laboratories  have  the 
advantage  of  close  co-operation  with  the  Lilly 
Manufacturing  Laboratories  with  their  long 
experience  in  large-scale  production.  The  two 
laboratories  co-ordinate  exceptional  resources 
for  expediting  research  and  render  effective 
service  to  investigators  in  developing  scientific 
discoveries  and  adapting  them  to  medical  use. 


(TVy 

ELI  LILLY  AND  COMPANY 


(TV! 


»<rt 


INDIANAPOLIS,  U.  S.  A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 

%)ol,  XXI  Portland,  Maine,  February,  1930  2 


Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  under 
the  direction  of  the  Council. 

Entered  as  second-class  matter  December  22, 1926, 
at  the  post  office  at  Portland,  Maine,  under  the  act 
of  Aug.  24,  1912.  $2.00  per  year,  20c.  per  copy. 


Officers  1929-1930 

President  D.  M.  Stewart,  So.  Paris 

President-Elect  C.  B.  Sylvester,  Portland 

Secretary-Treas^irer  B.  L.  Bryant,  Bangor 

Executive  Secretary  PniLip  W.  Davis,  Portland 


The  Council 

E.  W.  Gehring  1st  District  Portland  1930 

John  Sturgis  2nd  District  Auburn  1930 

W.  E.  Kershner  3rd  District  Bath  1932 

Geo.  E.  Young  4th  District  Skowhegan  1932 

R.  W.  Wakefield  5th  District  Bar  Harbor  1931 

J.  L.  Johnson  6th  District  Bangor  1931 


Editors 

Frank  Y.  Gilbert  Philip  W.  Davis 

Editorial  Office,  22  Arsenal  Street 

Public  Relations  Committee 

F.  W.  Mann,  Chairman  

,..  Houlton 

Scientific  Committee 

J.  L.  Johnson,  Chairman  

Cancer  Committee 

Mortimer  Warren,  Chairman  

. Portland 

Medical  Defense  Committee 

Edville  G.  Abbott,  Chairman  

, Portland 

Necrologist 

James  A.  Spalding  627  Congress  St. 

, Portland 

The  Journal  assumes  no  responsibility  for  opin- 
ions and  statements  of  contributors.  All  copy, 
original  articles,  case  reports,  etc.,  will  be  sub- 
mitted for  publication  typewritten  on  standard  size 
paper  and  double  spaced.  Proof  sheets  furnished 
author  on  request.  Address,  22  Arsenal  Street. 


Reprints 

Communicate  at  once  with  the  Marks  Printing 
House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Editorial 

Sickness  a Calamity 

Sickness  is  a calamity  which  today  entails 
a burden  of  cost  that  is  often  too  great  for 
the  average  wage  earner  to  meet  without 
financial  aid.  For  those  who  can  alTord  to 
pay  hospital  rates  may  not  be  excessive,  but 
if  people  of  small  or  even  moderate  means 
are  to  enjoy  the  benefits  of  hospital  care, 
these  rates  must  be  reduced.  There  is  already 
sufficient  evidence  to  prove  that  many  of  our 
hospitals  hai’e  ‘‘departed  so  far  from  their 
mission  of  mercy  that  they  are  compelled  to 
think  in  terms  of  dollars  of  revenue  rather 
than  the  efficient  care  of  their  patients.”  It 
is  indeed  a reasonable  and  a praiseworthy 
thing  to  extend  the  essential  benefits  of  mod- 
ern medicine  to  rich  and  poor  alike ; but  it  is 
surely  not  a sound  economic  policy,  nor  laud- 
able endeavor,  to  provide  for  the  sick  man  of 
moderate  means  the  luxurious  surroundings 
and  accommodations  which  the  rich  insist 
upon,  and  which,  in  all  likelihood,  they  will 
always  secure  at  a price.  The  man  of  mod- 
erate means  has  been  educated  to  demand 
these  same  accommodations,  and,  in  many 
instances,  secures  them  only  at  the  cost  of 
considerable  sacrifice  to  himself  and  his  fam- 
ily. It  is  true  that  careful  planning  and  a 
proper  evaluation  of  the  things  that  are 
really  worth  while  would  enable  many  people 
of  this  class  to  meet  present  day  hospital  bills 
and  physicians’  charges,  but  how  much  plan- 
ning do  people  in  any  walk  of  life  exercise  to 


18 


3Iaine  Medical  Journal 


meet  the  extra  expense  that  sickness  will  in- 
evitahly  bring  I Be  that  as  it  may,  there  is 
still  a large  proportion  of  self-sn})porting, 
self-respecting  peo})lc  for  whom  the  problem 
would  remain  nnsolved. 

Society's  chief  concern  shonhl  not  he  so 
mnch  for  the  so-called  middle  class  as  a 
whole : it  shoidd  he  rather  for  the  poor  and 
for  that  class  which  is  self-supporting  nnder 
ordinary  circnmstances,  bnt  is  down  and  ont 
when  sickness  comes. 

Tn  this  connection,  mnch  of  what  Dr.  Wil- 
liam J.  IMayo  “really  said  ahont  hospitals  at 
the  A.  C.  S.  Conference,"’  Chicago,  October 
14-18,  102!),  is  to  the  point.  Dr.  i\layo  said: 
“In  a consideration  of  nnrsing  and  hospital 
costs  there  are  two  classes  of  ])atients  to 
whom  the  expense  ]>resents  no  })robleni — the 
K>%  of  the  })opnlation  at  the  upper  end  of 
the  scale  are  in  so  good  an  economic  status 
that  the  cost  of  nnrsing  and  hospital  care  is 
an  imimportant  detail,  and  at  the  lower  end 
in  the  financial  scale  are  another  15%  who 
are  essentially  snl)jects  of  charity.  Of  the 
intervening  70%,  10%  toward  the  upper 
end,  at  some  inconvenience,  can  continne  to 
carry  the  financial  hnrden,  and  10%  near  the 
lower  end  cannot  pay  their  doctor,  hnt  can 
pay  something  toward  hospital  costs.  The 
intervening  gronp,  comprising  at  least  half 
the  total  popidation,  find  the  cost  of  hospital- 
ization and  nnrsing  a hnrden  which  they  can 
meet,  if  at  all,  oidy  by  a considerable  sacri- 
fice.” Dr.  i\Iayo  goes  on  to  say:  “One  of  onr 
great  indnstrialists  has  said  that  people  no 
longer  bny  merchandise,  bnt  are  sold  mer- 
chandise. This  snpersalesmanship  is  some- 
times seen  in  hospital  management.  The 
])atient  is  })laced  in  snrronndings  which,  how- 
ever mnch  they  may  a]>peal  to  his  esthetic 
sense,  are  above  his  means,  and  have  no  value 
in  relief  of  the  condition  from  which  he  is 
suffering.  ...  He  has  been  taught  to  think 
that  private  rooms  and  special  nurses  are 
essential  to  recovery.  ...  In  other  words, 
in  the  anxiety  to  make  the  hos])ital  self-sup- 
])orting,  and  perhaps  to  leave  a margin,  and 
with  a vieAv,  too,  perhaj)s,  to  kee])ing  mirses 
employed,  the  hospital,  speaking  of  it  as  an 
agency,  often  shows  too  mnch  salesmanship 
and  too  little  humanity.” 

These  words  of  Dr.  IMayo  are  so  true  that 


they  hurt,  and  aroused  a storm  of  protest  and 
denial  from  represeidatives  of  hospital  man- 
agements present.  To  the  judicious  mind  Dr. 
IMayo’s  remarks  at  the  Chicago  conference 
cannot  be  considered  as  an  attempt  to  dis- 
credit hospitals,  but  rather  a straightforward 
recognition  of  the  fact  that  many  hospitals 
today  do  cater  to  those  who  can  pay.  Hospital 
managements  may  convince  themselves  and 
the  ])uhlic  that  hospital  charges  are  not  ex- 
cessive, but  the  cold  fact  remains  that  the 
cost  of  hospital  care  is  prohibitive  to  the 
patient  of  moderate  means  and  that  hospitals 
today  are  not  designed  primarily  for  the  com- 
mon man,  or  the  poor  man,  who  is  indeed  for- 
tunate when  he  occupies  a free  bed,  but  is  in 
danger  of  finding  a diminishing  number  of 
such  beds  available  for  his  need.  There  may 
he  no  satisfactory  general  solution,  Init  again 
Dr.  iMayo’s  Avords  are  deserving  of  serious 
consideration.  lie  said:  ‘"I  belieA'e  that  the 
financial  burden  of  sickness  on  the  common 
man,  so  far  as  hospital  and  imrsing  care  is 
concerned,  could  be  greatly  reduced  by  prop- 
erly planned  and  equipped  hospitals,  by  in- 
troducing economical  methods  of  caring  for 
the  patients,  and  by  compelling  the  proper 
authorities  to  pay  for  the  care  of  charity  and 
poor  patients  unable  to  meet  the  expense.  The 
municipal  and  county  authorities  should  not 
sponge  off  funds  from  the  charitably-minded 
or  add  to  the  burden  of  the  sick,  already 
overtaxed.”  These  are  aatII  considered  Avords 
and  should  arouse  no  hastA'  or  irate  criticism. 

P.  W.  D. 

Our  Blind 

The  blind  child  does  not  appreciate  his 
loss  as  does  the  adult  Avho  becomes  blind, 
having  enjoyed  sight  for  years;  nor  is  total 
blindness  occurring  in  childhood  as  serious 
a handicap  as  that  occurring  in  adult  life, 
for  the  compensating  dcA^elopinent  of  the  re- 
maining special  senses  is  far  more  rapid  in 
early  life. 

It  was  my  pilvilege  to  be  associated  at  one 
time  Avith  a rare  character  in  the  person  of 
a girl  who  lost  the  sight  of  both  eyes  in 
infancy.  She  was  educated  in  the  public 
schools,  graduated  from  Deeriug  High  School 
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and  liad  a year’s  post  graduate  work  at  the 
Portland  High  School,  finally  graduating 
from  McGill  University  with  honors  and  win- 
ning a scliolarship  which  allowed  her  to  con- 
tinue her  studies  at  Oxford,  England.  In 
spite  of  this  serious  handicap  she  won,  in  com- 
petition with  sighted  students,  rare  honors. 
She  never  desired  sympathy,  just  the  oppor- 
tunity to  compete  with  her  fellows. 

Contrast  this  with  a woman  of  mid-life 
who  became  totally  blind  as  the  result  of  a 
brain  tumor.  Operation  prolonged  her  life 
about  six  years.  For  two  years  her  husband 
helped  her  to  her  chair  in  the  morning, 
cooked  and  served  her  meals,  and  worked 
long  hours  at  ordinary  labor  in  order  that 
they  might  live.  She  finally  consented  to  go 
to  the  School  for  the  Blind  in  Portland, 
where  Supt.  and  Mrs.  Baldwin  accomplished 
what  to  them  is  a matter  of  routine,  but  to 
those  of  us  looking  on  was  a supreme  service. 
In  a comparatively  few  months  she  returned 
to  her  home,  taking  up  her  household  duties 
where  she  had  been  obliged  to  drop  them 
two  years  before.  During  the  remaining 
years  of  her  life  she  prepared,  cooked  and 
served  all  meals  and  performed  the  major 
part  of  her  housework,  which  permitted  her 
husband  to  earn  their  living  at  his  work. 
She  had  been  trained  to  develop  her  sense  of 
touch,  taste,  smell  and  hearing  to  replace 
sight.  She  was  lifted  out  of  an  invalid’s 
chair  and  became  a valuable,  even  happy, 
member  of  the  household.  The  change  in 
the  atmosphere  of  this  home  from  one  of 
hopeless  depression  to  that  of  cheerfulness 
was  miraculous. 

The  Maine  School  for  the  Blind  is  pre- 
pared to  aid  such  cases,  but  has  neither  the 
time  nor  opportunity  to  locate  those  who 
need  their  helpi. 

Let  us  all  be  on  the  lookout  for  these  un- 
fortunates and  report  our  findings  to  Supt. 
Baldwin,  Avho  will  take  immediate  steps  to 
bring  them  under  his  care. 

This  is  a wonderful  service  in  wdiich  we 
as  physicians,  may  share.  Who  would  not 
feel  fully  recompensed  by  just  helping  to 


bring  a little  light  into  an  otherwise  dark 
and  hopeless  life  ? F.  Y.  G. 


As  noted  elsewhere  in  this  issue,  the  Dis- 
trict Xursina:  Association  is  undertaking: 
hourly  nursing  service.  This  is  a j)rogressive 
move  and  should  ease  the  burden  of  the  cost 
of  sickness  to  many  in  our  comniunitv.  Xo 
organization  is  better  fitted  to  undertake  this 
service.  The  District  Xurse  of  Portland  has 
always  brought  real  help  to  the  sick,  to  say 
nothing  of  the  great  assistance  she  has  been 
to  the  individual  physician.  Her  help  to  the 
mother  in  childbirth  has  been  priceless. 


AVe  call  attention  to  Dr.  Warren’s  article 
in  this  issue,  “The  Gospel  of  Childbirth  ac- 
cording to  ‘John  Salesman’.”  It  will  doubt- 
less be  somewdiat  of  a surprise  to  our  readers 
to  realize  the  decided  increase  in  recent  years 
in  the  number  of  Avonien  going  to  hospitals 
to  be  confined.  Oa-ci-  one-half  the  babies  last 
year  in  Portland  Avere  born  in  hospitals.  Dr. 
^Varren  also  offers  A’aluable  suggestions  as  to 
the  conduct  of  normal  labor  by  inidAvives. 
M"e  think  these  suggestions  should  prove  help- 
ful, both  as  regards  the  Avelfare  of  future 
mothers  and  from  an  economic  standpoint. 
Xormal  labor  does  not  demand  the  services 
of  the  high  priced  obstetrician.  AVe  must  edu- 
cate and  control  a class  of  AA’omen  competent 
to  supervise  normal  childbirth. 


Dr.  Osgood’s  article  suggests  that  all  that 
is  needed  to  eliminate  most  of  the  sad  and 
crippling  effects  of  arthritis  is  action  on  our 
part  along  the  same  lines  Avhich  produced 
such  striking  results  in  the  redrrction  of  mor- 
tality from  trdAerculosis.  A campaign  for  the 
('ducation  of  the  people  and  the  profession  in 
I'egard  to  arthritis  should  liaA'e  our  hearty 
support.  P.  W.  1). 


Our  subscribers  Avill  note  CHAXGE  OF 
ADDRESS  AA'ith  this  issue  of  the  JouiiXAL. 
All  communications,  copy,  adA'ertising  mate- 
rial, etc.,  from  this  date  on  will  be  directed  to 
the  JouRXAL  Editorial  Office,  22  Arsenal 
Street,  Portland,  Maine. 
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Unique  Method  of  Fixation  for 
Fracture  of  the  Surgical 
Neck  of  the  Humerus 

Fracture  of  the  surgical  neck  of  the  hu- 
merus presents  a ])rohlem  of  repair  well- 
nigh  impossihle  of  satisfactory  solution  with- 
out resort  to  direct  exposure  of  the  fragments 
and  the  use  of  some  form  of  dowel  (bone, 
peg,  or  living  graft)  for  fixation. 

The  originality  of  this  method  of  fixation, 
ilevised  hv  Edville  G.  Abbott,  i\r.  I).,  Port- 
land, Maine,  resides  solely  in  the  shape  of  the 
hone  graft  used  and  the  manner  of  its  appli- 
cation. The  accompanying  figures  are  self- 
explanatory. 

Figure  I represents  a wedge-shaped  hone 
graft  taken  from  the  tibia. 

The  narrow  end  of  this  wedge  is  driven 
into  the  medullary  canal  of  the  shaft  of  the 
hone  up  to  the  dotted  line  (Figure  II),  or 
such  a distance  as  to  fix  it  firmly  in  place, 
allowing  the  larger  end  to  protrude  for 
insertion  into  the  cavity  of  the  severed  head, 
which  has  been  prepared  for  its  reception  by 
cutting  two  apposing  slots  or  grooves  on  the 
inner  surface  of  its  fractured  margin,  as 
shown  in  Figure  III. 

Just  as  a key  is  inserted  into  a Yale  lock, 
the  large  end  of  the  wedge  may  then  be  in- 
serted into  the  cavity  of  the  head  (Figure  III) 
and  a half  turn  of  the  key  or  wedge,  by  ro- 
tating the  humeral  shaft,  will  then  lock  the 
broken  fragments,  i.  e.,  the  shape  of  the  large 
end  of  the  wedge  or  key  now  within  the 
cavity  of  the  head  of  the  bone  forbids  its 
withdrawal  after  the  half  turn  is  made 
(Figure  IV). 

I'he  grooves  in  the  fractured  margin  of 
the  head  are  made  at  such  points  that  when 
tlie  half  turn  is  made  the  broken  margins  are 
properly  co-a])ted,  and  the  short  axis  of  the 
wedge  is  at  right  angles  with  the  grooves  by 
which  it  entered  the  cavity  of  the  head. 

The  converging  sides  of  the  wedge  permit 
it  to  leave  the  grooves,  and  allow  rotation  in 
a position  from  which  it  cannot  be  with- 
drawn. 


Fig.  I 


Shaft  of 
Humerus 


Fig.IGZ 


p.  w.  D. 
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* Spinal  Anesthesia 

By  Walter  E.  Tobie,  M.  D.,  Portland,  Me. 


My  object  in  presenting  this  small  series 
of  cases  is  to  show  the  thing  just  as  I have 
found  it.  I was  not  predisposed  in  favor  of 
spinal  anesthesia,  even  prejudiced  against  it, 
but  results  have  convinced  me  and  made  me 
a believer.  I report  thirteen  cases,  twelve 
of  which  were  successful  and  one  a failure. 
Most  of  these  anesthesias  were  administered 
to  old  people  in  bad  physical  condition. 

There  have  been  three  thigh  amputations, 
three  hernias,  one  prostatectomy,  one  enter, 
ostomy,  one  exploratory  for  cirrhosis  of  the 
liver,  one  excision  of  malignant  disease  of 
the  groin,  one  abdominal  exploratory  for 
malignant  disease,  one  intestinal  anastomo- 
sis and  one  colostomy  for  intestinal  obstruc- 
tion. 

The  method  used  in  this  series  has  been 
that  of  Dr.  George  T.  Pitkin,  employing 
spinocaine  as  the  anesthetic,  and  the  tech- 
nique of  administration  that  described  in  a 
small  book  issued  by  the  Metz  Company. 
My  results  have  justified  every  claim  made 
for  it,  and  there  have  been  no  disagreeable 
post-operative  sequalae. 

The  case  that  I record  as  a failure  was  an 
operation  for  hernia  in  a neurotic  middle- 
aged  man.  I believe  the  fault  was  mine 


and  due  to  errors  of  technique.  There  were 
no  operative  deaths  in  this  series.  One 
elderly  woman,  with  advanced  cardiac  dis- 
ease and  embolic  gangrene  of  the  leg,  died 
a few  days  after  a thigh  amputation,  but  of 
her  disease  and  not  from  the  anesthesia. 

The  principal  technical  difficulty  in  em- 
ploying this  method  of  anesthesia  comes  in 
the  lumbar  puncture.  Lumbar  puncture  in 
a young  patient  in  the  sitting  position  is 
fairly  easy.  In  an  old  patient,  employed  as 
this  must  be  in  the  lateral  position,  it  is  not 
always  easy.  Twists  of  the  spine,  possible 
arthritis,  or  an  excessive  layer  of  subcutane- 
ous fatty  tissue  may  make  it  rather  difficult. 
In  other  respects  the  technique  is  simple 
and  easy. 

It  may  be  asked  why  I have  not  employed 
spinal  anesthesia  more  generally.  This  is 
due  perhaps  to  prejudice  on  the  part  of  my 
patients  and  clients  in  the  profession,  to 
some  extent  on  account  of  the  trouble  attend- 
ing its  administration,  and  largely  because 
in  many  cases  it  is  not  needed.  Frequently 
general  anesthesia  is  perfectly  safe,  quicker 
and  more  convenient,  and  many  times  regional 
and  local  anesthesia  meet  every  indication. 


* Presented  at  the  January  meeting  of  the  Cumberland  County  Medical  Society. 


The  Gospel  of  Childbirth  According  to  *'John  Salesman* 


By  Stanley  P.  Warren,  M.  D. 


Probably  there  are  still  living  some  doctors 
who  can  recall  the  days  when  they  charged 
five  dollars  for  delivery.  Then  were  the  days 
when  nature  took  its  course.  As  time  went 
on,  they  can  also  recall  when  the  fee  was 
increased  to  ten  dollars,  though  this  was  ob- 
jected to  by  some  of  the  elders,  who  thought 
it  rather  high.  The  leading  medical  club  in 
Portland  has  several  times  formulated  a fee 
table,  and  in  the  latest  the  minimum  fee 
for  childbirth  was  fifteen  dollars.  Some  of 
the  specialists  added  five  dollars  for  emer- 


gencies, like  version,  forceps,  and  perhaps 
ether. 

LTider  the  vastly  changed  economic  condi- 
tions of  today,  can  John  and  Mary  afford  to 
have  a baby  ? 

If  they  live  in  Portland  or  vicinity,  the 
doctor’s  minimum  fee  for  confinement  at 
present  is  generally  accepted  to  be  thirty- 
five  dollars.  This  amount  is  contingent  npoii 
whether  the  delivery  is  a normal  one,  at  the 
home,  or  at  the  hospital.  It  must  be  in  the 
home,  for  ward  service  in  the  hospital  is  done 
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by  the  staff  doctor  for  sweet  charity’s  sake. 
In  mediieval  times  the  leech  was  sufficiently 
paid  with  his  board  and  clothes ; in  this  cen- 
tury the  doctor  finds  sentiment  doesn’t  pay 
the  grocer  for  potatoes. 

In  addition  to  the  doctor's  fee,  there  will 
be  the  wages  of  the  nurse.  iSliall  she  be  the 
handy,  kindly  neighbor,  or  the  latest  creation 
of  the  hospital,  with  whose  grandeur  and  dig- 
nity in  immaculate  white  few  mortals  can 
compare  ? The  neighbor  nurse  is  paid  with 
love ; the  professional  Avould  consider  that 
hardly  a negotiable  medium  to  buy  chiffon 
stockings.  The  fees  of  the  professional  grad- 
uate nurse  are  absolutely  prohibitive  for  the 
women  of  the  great  middle  class  of  our  peo- 
ple. She  must  then  be  content  with  the  so- 
called  “experienced  nurse'’  who  works  for 
half  what  the  hospital  nurse  does,  and  who 
shall  say  that  the  one  is  not  as  efficient,  and, 
on  the  whole,  as  useful  as  the  other.  Or  our 
patient  may  condescend  to  the  humble  dis- 
trict nurse,  who  trips  along  down  Congress 
Street  with  her  little  black  bag,  and  carries 
numberless  gifts  of  hope  and  patience  to  the 
unfortunate  and  shut-in. 

One  of  the  products  of  this  advancing  age 
is  the  corporation  nurse.  She  is  employed  and 
paid  by  the  benevolent  organizations,  the 
Guilds  and  Brotherhoods,  by  large  manufac- 
turers, by  certain  insurance  companies,  and 
various  other  agencies.  Some  of  the  larger  de- 
partment stores  have  a fund  established  and 
managed  by  the  employees,  from  which  is 
loaned  to  any  one  of  the  associates  small  sums 
of  money  to  tide  over  an  emergency  sickness, 
like  appendicitis  or  an  attack  of  flii.  This 
fund  is  made  i;p  by  a small  contribution  from 
their  weekly  salary,  and  when  the  recipient 
returns  to  work,  the  money  paid  her  from 
the  emergency  fund  is  repaid  by  small 
amounts  from  her  regular  wages.  It  is  evi- 
dent, therefore,  that  John  can  have  almost 
any  kind  of  nurse  which  he  is  able  to  pay 
for. 

One  of  the  important  details  in  the  bud- 
get of  the  family  is  this : Is  childbirth  be- 
coming so  expensive  that  it  is  financially  im- 
possible for  the  rank  and  file,  and  is  the 
privilege  mainly  of  the  rich  or  the  improvi- 
dent poor?  In  other  words,  is  it  run  in  debt 
or  abortion? 


After  this  preliminary,  let  us  consider  the 
maternity  experience  of  “John  Salesman.” 
lohn  belongs  to  the  middle  class  of  our  citi- 
zens, is  a salesman  in  a large  department 
store  for  the  last  five  years.  He  is  married 
and  rents  a four-room  apartment.  Out  of  his 
salary  he  pays  his  rent,  household  expenses, 
and  the  other  demands  of  a family  like  his 
own.  Up  to  the  birth  of  his  first  child,  he 
had  kept  out  of  debt,  but  that  was  a very  cost- 
ly addition  to  his  financial  budget.  The  con- 
finement was  at  home,  a normal  labor,  and 
the  mother  was  convalescent  at  the  end  of 
the  usual  two  weeks.  The  doctor  was  one  of 
the  popular  obstetricians  of  the  city  and  his 
fee  was  one  hundred  dollars.  The  nurse  was 
a hospital  graduate,  and  her  salary  was  forty- 
five  dollars  per  week,  amounting  to  ninety 
dollars  for  her  whole  service.  There  were  a 
few  dollars  extra,  spent  for  fruit  and  flowers, 
but  the  baby  actually  cost  John  more  than 
two  hundred  dollars.  To  this  amount  must 
be  added  the  wages  of  extra  help  in  the 
kitchen  to  do  the  cooking,  laundry  work,  and 
general  housework,  while  i\fary  is  regaining 
her  strength.  She  is  fortunate  if  she  has  a 
mother  or  sister  who  can  save  her  this  extra 
expense.  At  the  end  of  two  years  he  had  paid 
the  nurse  in  full,  but  still  owed  some  on  the 
doctor’s  bill. 

.Vfter  long  and  animated  family  discus- 
sion, pro  and  con,  it  was  finally  decided  that 
the  second  baby  should  be  delivered  in  the 
hospital.  Hary’s  chief  objections  to  the  hos- 
pital were  that  only  poor  people  were  con- 
fined there,  it  was  a noisy,  smelly  place,  and 
the  doctors  were  young  and  apt  to  try  experi- 
ments on  you.  John  thought  of  the  lessened 
expense.  After  a short  visit  to  the  hospital, 
Mary  learned  these  objections  were  only  old 
wives’  fables,  that  the  doctor  who  would  prob- 
ably deliver  her  was  the  chief  of  the  obstetri- 
cal service,  and  to  her  great  delight  and  re- 
lief, was  the  same  doctor  who  delivered  her 
first  baby.  This  labor  was  more  complicated 
than  the  first,  but  she  was  discharged  at  the 
end  of  two  weeks  in  good  condition,  with  a 
strong,  healthy  child.  She  had  been  taken 
care  of  while  in  the  ward  by  a pupil  nurse 
who  also  cared  for  the  three  other  patients 
there.  The  baby  was  no  trouble  to  the 
mother,  for  it  was  kept  in  the  nursery  with 


Vol.  XXI,  No.  2. 


Causes  of  Arthritis 


23 


the  otlier  new  arrivals,  and  brought  to  her 
only  at  stated  hours  to  be  nnrsed. 

The  whole  cost  of  the  confinement  in  the 
hospital  was  three  dollars  a day  for  the  ward 
bed  and  service,  five  dollars  for  the  delivery 
room  and  three  dollars  for  the  laboratory, 
making  the  whole  expense  for  the  fonrteen 
days  fifty  dollars ; there  was  no  special  doc- 
tor’s fee,  although  it  was  the  same  doctor  who 
delivered  her  with  her  first  baby,  when  his 
fee  was  one  hundred  dollars.  Appropos  of 
this  free  service,  the  physician  is  a recalci- 
trant altruist,  because,  according  to  eminent 
authority,  “He  does  from  one-fifth  to  one- 
third  of  his  work  free.’’ 

-Mary  returned  home  a warm  advocate  for 
childbirth  in  the  hospital  instead  of  at  home. 
First,  because  John  could  afford  it,  and  sec- 
ond, for  the  greater  safety  to  her  life  and  re- 
lief from  the  care  of  the  baby. 

The  popular  sentiment  towards  childbirth 
in  a public  institution  is  changing  rapidly  in 
its  favor.  There  is  authority  for  stating  that 
five  years  ago  only  2%  of  births  were  in  hos- 
pitals in  this  country.  Juist  year  o;it  of  six- 
teen hundred  and  six  births  in  Portland  and 
vicinity,  eight  hundred  seventy-five  were  de- 
livered in  the  various  hospitals,  or  more  than 
50%. 

Here  is  the  opportunity  for  onr  great  mid- 
dle class  of  citizens,  who  are  financially  un- 
able to  employ  the  high-priced  specialist  for 
labor,  nor  are  willing  to  be  pauperized  by 
free  nu'dical  service. 

As  to  the  future  of  obstetrics  wbo  can 
pro})hesy  ? In  tbc  cities  maternity  will  be  well 


cared  for  in  the  hospitals,  and  by  specialists 
for  tbe  rich  and  improvident.  The  rank  and 
file  and  the  small  wage  earner  will  de])cnd 
largely  on  the  midwife,  but  in  rural  dis- 
tricts, where  is  a need  for  medical  service, 
which  is  at  present  not  supplied,  the  solution 
of  the  ])roblcm  is  simpler.  Nearly  all  obstet- 
rical emergencies  can  be  transferred  from 
the  outlying  home  to  the  nearest  hospital  by 
the  automobile.  Xornial  labor  will  always  bc^ 
the  ju’ovince  of  the  midwife.  There  is  no 
valid  reason  why  women  should  not  be  deliv- 
ered by  women,  exce]>t  tbe  lack  of  muscle. 
The  old-fashioned  knock-down  and  drag-out 
confinements  are  traditional  and  were  ])ion- 
eer  necessities.  Put  the  midwife  under  offi- 
cial recognition,  as  is  already  being  done  in 
several  of  our  states,  have  her  systematically 
taught,  regularly  ins])ected,  and  standard- 
ized. Then  the  j)uer})eral  mortality,  which  is 
such  a disgrace  to  this  country  today,  will  Ix' 
sto])ped.  Teach  her  the  essentials  of  ])hysical 
cleanliness,  how  to  conduct  normal  labor,  and 
particularly  she  must  know  when  to  send  for 
the  specialist,  for  Ciesarean  section  has 
saved  numberless  lives,  which  otherwise 
would  have  been  sacrificed  to  brutal  manipu- 
latioJi.  I’renatal  care  will  go  a long  way  to 
prevent  puerperal  diseases  and  birth  mishaps. 

Pregnancy  at  one’s  convenience,  childbirth 
in  tbe  hospital,  painless  labor,  synthetic 
mother’s  milk — and  synthetic  baby. 

This  is  about  as  far  as  it  is  sensible  to  guess 
at  the  future  of  maternity.  The  rest  is  on 
the  knees  of  the  Gods. 


Causes  of  Arthritis 


By  Robert  Osgood, 

We  are  talking  about  a disease  wbich  is, 
perhaps,  the  oldest  of  all  known  diseases ; 
that  is,  it  runs  back,  as  far  as  we  can  tell, 
about  one  hundred  million  years.  Why  do  I 
say  one  hundred  million  years?  They  tell  us 
that  is  about  the  age  of  the  earliest  dinosaur 
fossil  remains,  and  the  dinosaur  had  chronic 
arthritis  as  shown  by  the  first  fossil  remains 
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found ; also,  riinning  through  the  pre-dy- 
nastic  Egyptians  and  Xid)ians,  you  find  the 
same  type  of  arthritis  that  we  are  dealing 
with  today.  One  finds,  by  a study  of  statis- 
tics, that  it  is  the  most  important  single  dis- 
ease, or  group  of  diseases,  to  the  body  politic 
that  exists.  It  is  more  important  than  cancer, 
more  important  than  heart  disease,  more  ini- 


* Absti'act  from  stenographic  notes  of  paper  read  by  Robert  Osgood,  M.  D.,  at  the  annual  meeting  of  the 
Maine  Medical  Association,  Poland  Springs,  June  W,  1929. 
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portant  tlian  tuberculosis.  People  with  cau- 
eer  die  and  people  with  tubereidosis  either 
die  or  get  well,  hut  the  arthritic,  so  far,  has 
stayed  a dependent  person  for  years  and  years 
and  years,  and  in  a survey  of  chronic  dis- 
eases, such  as  the  one  reeently  made  in  Bos- 
ton, you  find  it  ranking  very  high  numeri- 
cally, actually  as  well  as  potentially,  as  a 
disease  of  the  greatest  importance. 

Why  should  I,  a hone  and  joint  surgeon, 
talk  to  you  about  chronic  arthritis  ? The  dis- 
ease is  a disease  for  the  internist;  it  is  not  a 
disease  that  belongs  to  the  orthopedist.  We 
are  simply  interested  in  it  because  ortho- 
pedic patients  are,  for  the  most  part,  derelicts 
with  deformities  which  we  try  to  correct  and 
patch  up.  I might  say  that  the  medical  pro- 
fession, as  a Avhole,  has  taken  A^ery  little  in- 
terest in  these  chronic  sutferers.  That  is  the 
story  of  the  chronic  arthritic,  a too  nnfor- 
tunate  one  noAV,  and  much  more  so  in  the 
past.  We  are  jnst  beginning  to  get  some 
glimmer  of  hope. 

Our  problem  Avas  just  this;  We  had  cases 
referred  to  us  for  treatment  of  arthritis  de- 
formans, and  Ave  found  that  the  internist  aaBo 
sent  them  to  us  had  not  done  what  AA^e  thought 
Avas  a thorough  job,  so  Ave  approached  a 
young  and  enthusiastic  laboratory  man  avIio 
had  something  to  do  Avith  onr  interests  clin- 
ically, and  AA’e  asked  him  Avhether  he  Avoidd 
like  to  observe  the  cases  that  came  throAigh 
our  ofiice,  and  Dr.  Tlall,  onr  internist,  finally 
decided  to  do  it. 

XoAv  Avhat  are  the  general  causes  of  chronic 
arthritis  ? I hardly  need  do  more  than  run 
OA'er  them  Avith  you.  You  Avill  say  Avith  me 
that  the  chances  Avill  he  that  chronic  arthritis 
is  not  a joint  disease  essentially,  hut  is  a gen- 
eralized disease.  Consequently,  in  putting 
doAAui  the  causes,  the  first  thing  that  one 
AA'ould  consider  a cause  AA’ould  he  suitable 
soil.  ^Vhat  is  a suitalde  soil  ? Heredity,  of 
course,  just  as  Avith  tuberculosis.  It  does 
run  in  families,  as  aa^c  knoAV.  There  is  then  a 
certain  predisposition  in  the  Avay  of  a suitable 
soil.  LoAA’ering  of  general  resistance  is  per- 
haps the  better  term. 

We  come  iioav  to  the  ])redisposing  causes, 
and  I put  doAAui  first  of  all  fatigaie,  both 
mental  and  physical  fatigue,  for  in  going 
oA’er  the  early  stages  of  arthritis  Ave  find, 
almost  Avithout  exception,  that  fatigue  plays 


an  almost  uniA'ersal  part,  and  it  may  he  qxiite 
as  Avell  mental  fatigue  and  Avorry  as  physi- 
cal fatigue.  Secondly,  Ave  put  doAAUi  insuffi- 
cient elimination  through  the  skin,  the 
intestines,  glandular  involvements  and  ex- 
posure to  cold  and  dampness.  Arthritis  is 
more  prevalent  in  the  line  of  South  Africa 
than  in  Yova  Scotia  at  the  present  moment. 

What  aie  the  exciting  causes?  We  put 
doAvn  there  first  focal  infection,  tonsils,  teeth 
and  sinuses.  Secondly,  infectious  diseases, 
such  as  rheumatic  fever,  dysentery,  typhoid 
fcA’er,  pneumonia,  tid)erculosis,  and  so  on. 
Still  another  exciting  cause  is  intestinal 
stasis.  I liaA-e  learned  this,  that  although  the 
])atient  says  that  he  has  a sufficient  movement 
of  the  boAvels  every  morning,  one  does  not 
knoAV  the  exact  situation  by  the  fact  that  the 
moA’ements  repeat  themselves  regularly. 

]\[y  thesis,  then,  is  to  consider  the  disease 
as  a generalized  disease  rather  than  as  a local 
joint  disease.  First  I AA^ant  to  discuss  the  clas- 
sification of  the  disease.  I do  not  care  AAdiat 
one  names  these  two  definite  types  of  arthritis 
that  are  included  under  the  heading  Arth- 
ritis deformans.  Any  kind  of  arthritis  may 
he  deformans ; hut  I think  I am  right  in  say- 
ing that  eA'ery  clinical  iuA’estigator,  CA^ery 
pathological  investigator,  cA^ery  laboratory 
Avorker,  Avho  has  studied  it  carefidly,  has 
come  to  the  conclusion  that  there  are  at  least 
tAA^o  definite  types.  Those  tvA^o  types  are  so 
definite  that  one  may,  for  practical  purposes, 
consider  them  as  separate  diseases.  Their 
treatment  is  different.  We  believe  their 
causes  are  different,  and  they  riin  true  to 
form.  They  are  usually  qiiite  separate,  though 
one  may  he  superimposed  on  the  other  oc- 
casionally, Avhich  only  suggests  their  still 
greater  separateness.  Ea'cii  the  patients 
themselA'es  recognize  the  difference  in  the 
type  of  arthritis  that  they  had  at  one  time 
and  the  type  superimposed  upon  them  per- 
haps later.  So  I think  that  perhaps  for  the 
moment  the  best  Avay  Avill  be  to  run  through 
Avith  the  rough  idea  of  classification.  These 
are  i)ut  under  the  heading  of  rhe\imatoid  and 
osteo-arthritis.  That  is  the  heading  Avhich 
the  British  use.  We  use  in  this  country — 
and  the  American  Committee  for  the  study 
of  rheumatism  has  adopted  the  names — 
atro])hic  and  hypertrophic  as  being  a little 
more  descriptive.  Anything  Avhich  is  near 
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rheumatism  is  rheumatoid.  Osteo-arthritis 
does  not  mean  aiiytliing  pathologically,  and, 
ill  general,  the  terms  atrophic  and  hyper- 
trophic are  a little  more  descriptive  and  run 
more  or  less  true.  For  the  moment  let's 
leave  out  the  question  of  infection  and  the 
third  group,  infectious  arthritis,  because  we 
at  least  waift  to  get  two  different  types,  and 
nobody  can  tell  whether  a so-called  infectious 
type  is  going  to  run  into  an  atrophic  type  or 
not.  So  let’s  have  two  general  types  whose 
pathology,  curves  and  usual  general  swnp- 
toms  conflict  and  are  so  different  that  they 
can  be  readily  recognized. 

(At  this  point  lantern  slides  were  shown 
illustrating  the  types  of  arthritis.) 

So  both  histologically  and  clinically,  and 
in  the  0})inion  of  everybody  who  studies 
these  cases,  there  is  a definite  division  into 
two  types  which  has  a definite  relation  to 
treatment. 

.\nybody  who  has  to  deal  with  rheumatic 
problems  often  hears  the  patient  speak  of 
some  friend  with  stiff  joints  who  had  their 
teeth  or  tonsils  taken  out  and  they  got  well, 
but  if  you  could  sit  in  my  office,  or  visit  my 
hospital  clinic,  and  see  the  cases  that  come 
in  without  their  tonsils,  without  their  teeth, 
and  without  other  portions  of  their  anatomy, 
and  still  with  their  rheumatism  going  on 
just  as  rampant  as  ever,  3'ou  perhaps  would 
be  a little  more  pessimistic  about  the  out- 
come of  surgical  foci  removal.  Xow  let’s  ex- 
amine them  as  judicially  as  we  can.  Of 
course,  in  any  large  group  of  arthritics,  about 
73%  or  75%  of  them  have  surgical  foci,  that 
is,  have  tonsils,  teeth,  sinuses,  genitourinary 
tract,  and  so  on ; but  take  a general  number 
going  into  hospitals  with  all  sorts  of  things, 
at  the  Presbyterian  Hospital  in  Philadel- 
phia, you  will  find  about  87%  of  them  with 
surgical  foci  without  arthritis.  Thus  it  would 
seem  that  surgical  foci  are  not  entirely 
essential. 

Pemberton,  in  400  army  series  cases, 
found  about  75%  Avith  surgical  foci  and  he 
started  a little  investigation.  He  took  out 
surgical  foci  in — I have  forgotten  how  many 
— 50,  00,  70  or  100  cases,  and  he  went  at 
the  problem  of  arthritis  as  a generalized  dis- 
ease. In  another  group  there  were  not  taken 
out  the  known  existing  surgical  foci.  Then 
he  kept  statistics  as  to  the  recovery  of  these 


two  groups,  and  it  so  happened  that  17%  of 
those  Avho  had  their  surgical  foci  removed 
recovered,  and  40%  of  those  who  did  not 
have  their  surgical  foci  removed,  recovered. 
Xow  I am  sure  you  will  go  away  thinking 
that  I am  arguing  against  taking  out  surgical 
foci.  I am  not  at  all.  I wish  to  say  this  at 
tlie  start,  although  my  thesis  is  that  the  treat- 
ment of  arthritis  begins,  not  ends,  after  all 
known  surgical  foci  that  may  be  deleterious 
to  the  health  luiA’e  been  removed.  That  is 
where  the  treatment  starts  or  slioidd  start. 
If  one  finds  something  in  arthritis  whicli  a 
good  nose  and  throat  man,  or  a good  geni- 
tourinary man,  says  to  you  positively  may  be 
the  cause  of  lowering  the  general  resistance, 
out  with  it.  If  they  say  they  do  not  know, 
but  that  it  may  be  the  cause  of  the  arthritis, 
my  personal  inclination  is  to  leave  it  alone 
until  eA’erything  else  has  been  tried.  There 
are  no  statistics  on  intestinal  foci. 

Pcccnt  works  have  been  calling  attention 
more  and  more  to  surgical  foci,  but  the  ex- 
amination of  joint  tissues  and  fluid  has  in 
the  main  been  barren.  I think  that  we  should 
adopt  a judicial  attitude  and  remember  that 
a great  deal  of  work  has  been  done  in  the 
effort  to  tie  up  chronic  arthritis  with  any 
single  bacteria  that  can  be  recoA’ered  from 
joint  or  surgical  foci.  AVe  knoAv  that  in  tuber- 
culosis, 5%  of  the  cases  Avill  show  chronic 
arthritis.  Typhoid  has  its  type  and  pneu- 
monia its  type.  Tims  it  Avould  seem  that 
various  bacterial  agents  might  be  an  exist- 
ing menace  to  the  chronic  arthritic.  Xow 
what  shoxdd  be  our  attitude  towards  surgical 
foci  ? I always  think  of  a group  of  children 
we  sent  out  to  the  Canton  School,  which  is 
the  ^Massachusetts  Hospital  School  in  the  mi- 
nor wards.  They  had  bad  tonsils  and  they 
were  sent  out  there  because  there  Avas  no  other 
place  to  take  out  their  tonsils.  The  State  aauas 
building  an  infirmary,  largely  for  the  tonsil 
cases,  and  there  AA^ere  sent  out  all  tonsil  cases 
that  needed  immediate  removal  of  their  ton- 
sils. I haA’e  forgotten  hoAv  many  came  out, 
but,  unfortunately,  just  before  they  AA'ere  to 
liaA'e  their  tonsils  removed,  there  Avas  a strike 
in  connection  Avith  the  building  of  the  infirm- 
ary, and  it  Avas  delayed  six  months  in  build- 
ing. They  Avere  State  minor  Avards  assigned 
to  this  hospital,  and  there  they  stayed.  They 
played  out  there,  had  lots  of  OAit-of-door  life. 
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and  at  the  end  of  the  six  months,  when  the 
infirmary  was  ready,  out  of  the  forty  or  sev- 
enty tonsi]  cases  sent  ont  as  needing  tlie  most 
immediate  attention,  only  four  cases  needed 
tonsillectomy.  Thus  I think  we  shall  find 
that  these  so-called  surgical  foci  are  very 
often  the  result  of  the  soil  and  lowered  gen- 
eral resistance  rather  than  the  cause,  and 
that,  if  you  can  make  the  soil  barren,  if  you 
can  raise  the  resistance,  the  surgical  foci  will 
disa})pear.  Let  me  repeat  that  if  I can  make 
it  graphic,  even  at  the  expense  of  being  mis- 
understood, that  the  treatment  of  arthritis 
h(‘gins  after  the  surgical  foci  have  been  re- 
moved, and  T shall  have  served  my  purpose. 

About  metabolism  in  general.  Tn  many 
of  these  cases  there  is  a lowered  basal  metal)- 
olism.  The  first  test  was  very  unreliable  in 
onr  experience.  We  found  the  second  and 
third  tests  almost  always  lower  than  the  first. 
We  often  find  that  they  dro])  a good  deal 
after  thyroid  medication  and  then  go  up 
again,  so  we  do  not  think  we  know  the  whole 
story  about  basal  metabolism.  In  all  cases  of 
arthritis  of  the  atro])hic  type  we  have  a low- 
ered capillary  condition.  The  difference  in 
the  capillary  blood  supply  in  the  arthritic 
and  the  normal  individual  is  very  striking. 

Xow  in  relation  to  the  diet.  There  is  a 
lowered  sugar  tolerance,  hut  you  do  not  get 
diabetes.  Diabetes  is  a failure,  of  course,  of 
(‘omhnstion ; but  lowered  sugar  tolerance  in 
arthritics  is  simply  a delayed  sugar  rennoval, 
which  is  different  and  dei)endent  entirely  on 
changes  in  the  Ifiood  su])])ly-  To  show  that 
this  is  essential  it  is  well  to  compare  things 
in  this  way:  Exercise  in  general  tends  to 

indiu'e  a sort  of  acidosis.  Daking  and  sweat- 
ing, without  exercise,  tend  to  induce  an 
alkalosis.  IMassagc  tends  to  induce  neither; 
hut  exercise,  up  to  certain  limits — baking, 
massage — all  help  ai’thritics,  and  the  under- 
lying common  factor  is  that  they  increase 
the  blood  snpjdy.  The  chemical  changes  are 
diffei’ent  in  all  three. 

Ahoiit  treatment  the  first  thing  we  shmdd 
do — and  J shoidd  not  he  fair  to  my  cult  if  I 
did  not  say  the  first  thing — is  })revention.  Of 
conr.se  these  cases  come  to  ns  very  much 
crippled,  and,  in  a way,  we  think  that  they 
need  not  have  been  so  cri])pled  if  the  deform- 
ities had  been  ])revented  from  occurring. 
'J'hey  are  about  the  easiest  deformities  to 


treat.  If  yon  put  these  joints  in  these  acute 
conditions  in  positions  of  physiological  rest, 
where  tlnw  are  going  to  be  most  iis('ful  if 
ankylosis  develops,  yon  will  take  a lot  of 
bread  ont  of  onr  mouths,  hut  you  will  serve 
your  ]>atients  much  better  than  you  do  at 
present,  and  we  are  noble  enough  to  beg  you 
to  serve  your  })atients  rather  than  ns. 

It  is  ([uite  surprising  the  nnnd)cr  of  de- 
formities that  come  to  us,  that  we  recognize 
as  ipiite  possible  to  take  care  of  if  sim])le 
rules  are  followed.  1 would  like  to  speak,  in 
relation  to  the  })revention  of  (hfformity,  about 
one  group  of  cases  that  is  to  ns  very,  very 
])itifnl,  and  that  is  the  so-called  ])oker  hacks. 
When  one  comes  to  yon  complaining  of  pain 
in  the  hack,  I think  the  first  thing  we  should 
all  do  is  to  take  their  chest  expansion  with  a 
ta[)C  measure,  and  if  yon  find  that  they  have 
not  much  of  any  chest  expansion,  suspect 
tlu'se  joints,  for  they  may  he  in  for  the  spon- 
dylitis deformans  type,  that  is,  poker  hack, 
because  almost  the  first  sign  is  the  tying  up 
of  the  rib  articulation.  If  you  find  that  they 
have  not  any  chest  expansion,  until  yon  prove 
that  they  have  not  that  disease,  then  insist 
that  for  twelve  hours  out  of  every  twenty- 
four  they  shall  he  in  a position  in  which  their 
hacks  are  straight.  Otherwise,  insidiously, 
definitely,  positively,  irrevocably,  will  ensue 
this  condition  of  narrowing  of  the  chest,  and 
lu'art  and  lung  complications,  because  the 
the  patient  dies,  not  of  his  disease,  hut  of 
chest  has  not  room  enough  to  serve  them.  In 
addition  to  that,  they  never  can  see  the  stars, 
and  that  is  the  worst  thing  that  can  happen 
to  any  man  or  woman.  If  they  lie  on  their 
faces,  they  cannot  see  the  stars,  and  if  tlu>y 
lie  on  their  rounded  backs,  they  cannot  stay 
there.  A^either  can  they  see  the  stars  if  they 
lie  on  their  sides.  It  is  an  impossible  position 
and  entirely  preventable.  If  the  thoracic 
condition  is  kept  normal,  the  patient  will  get 
over  his  disease  per  se  and  will  die  neither  of 
the  disease  nor  of  the  thoracic  complications. 

In  relation  to  local  applications,  of  co:irse 
we  fhink  these  are  only  symptomatic — that 
is,  wintergreen,  antiphlogistin,  Hloan’s  Lini- 
ment, and  so  on.  Anything  that  is  a mild 
irritant  relieves  them,  as  magnesium  snl- 
})hate,  hut  only,  remember,  as  ])alliative 
measnn's.  Heat  by  baking  or  by  diathermy 
is  sometimes  useful.  Hot  fomentations  we 
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think  work  as  well.  I have  a theoretical 
ohjeetion  to  diatherniy  which  I will  state. 
Of  course  we  know  that  (liatherniy,  in  gen- 
eral, does  not  do  what  it  was  first  said  to  do ; 
that  is,  yon  niay  cook  the  inside  of  an  egg  or 
the  inside  of  an  ap})le  Avithout  hurting  the 
skin;  hut  if  you  trace  diathermy,  it  does  not 
go  into  the  lung  in  pneumonia;  in  fact,  if  it 
gets  too  hot,  the  individual  stops  hecanse  of 
pain.  Diathermy  is  safe  hecanse  there  is 
good  eireulation  generally,  and  it  is  A^ery 
hard  to  heat  up  an  automobile  Avith  a good 
water  system ; hut  supposing  you  take  the 
knee-joint,  Avith  the  hones  near  the  surface, 
yon  lA'inemher  that  articular  cartilage  has  no 
sensitiA'eness  at  all.  You  remember  that  if 
you  o])en  a knee-joint  and  make  a little 
nick  in  that  articular  cartilage,  scav  up  the 
joint  and  open  it  up  again  a year  later,  you 
will  find  that  same  little  nick  there,  not  a 
single  repair  or  regeneration  having  oc- 
<mi-red.  If  yon  make  a hole  in  that  cartilage 
(h'cp  enough  to  go  doAvn  into  the  marroAV,  you 
Avill  find  that  the  marroAV  Avill  repair,  and  at 
the  end  of  the  year  the  hole  Avill  he  plugged 
np  Avith  fibrous  tissue.  1 do  not  knoAV 
AAdiether  that  is  a real  objection  or  not.  I 
faiKW  I luiA'e  seen  knee-joints  made  AAWse  by 
it.  I just  ihroAV  this  out  as  a consideration 
for  yon. 

XoAv  aliout  the  hospital  treatment  of  these 
conditions.  After  the  disease  is  cpiiescent,  AA^e 
think  Ave  can  do  a good  deal.  These  villi 
ncA’er  go  away  themselves.  The  synovial  mem- 
brane is  just  as  regeneratiA'e  as  cartilage  is 
not;  it  re[)rodnces  itself.  Of  course  Ave  knoAV 
it  docs,  because  one  cannot  tell  the  inside  of 
a bursa  from  the  mendirane  inside  of  a knee- 
joint.  So  syndesmotomy  is  a very  usefrd  pro- 
cedure after  the  disease  is  quiescent. 

The  relief  of  contractures.  They  ought 
not  to  have  occurred,  but,  having  occurred, 
oi)erations  ou  tendons  in  the  AA^ay  of  tendon 
lengthening,  especially  in  connection  Avith 
these  flexed  knees,  going  in  and  scraping  eA"- 
erything  aAvay  from  the  bone,  dividing  ten- 
dons if  necessary,  is  indicate*!  to  straigthen 
out  knees.  Arthroplasty  Ave  feel  is  of  very  lit- 
tle aid  to  these  joints.  By  the  time  these  joints 
have  b(“come  ankvloscd,  Ave  are  entirely  un- 
successful in  getting  good  joints  in  this  Avay. 
This  is  Type  I.  In  Type  I all  the  time  the 
disease  is  going  on  Ave  think  AA'e  ought  to  push 


matters  to  the  li:nit ; ncA'er  passiA’e  but  ahvays 
actiA-e  motion.  In  Type  2 the  keynote  is  rest 
rather  than  motion.  One  may  take  a A’ery 
seATre  type  of  Type  2 and  Avith  ])erfect  im- 
])unity  ])ut  it  at  rest  in  a plaster<'ast. 

But  through  it  all,  gentlemen,  let's  con- 
sider the  treatment  of  the  generalized  dis- 
ease as  the  basis. 

What  can  Ave  say  about  climate  ? This  dis- 
ease occurs  cveryAvhere  except  about  the 
iVorth  Bole  and  the  hhpiator.  Von  Avill  find 
that  in  the  desert,  in  Arizona  near  Tucson, 
there  is  an  area  in  Avhich  no  ucav  arthritis 
has  apparently  dcA’eloped.  In  general,  avc 
think  of  coldness  and  dampness  as  the  ])re- 
disposing  causes,  and  that  therefore  a high, 
dry  climate  is  better.  IIoAveA'er,  it  does  not 
seem  to  make  much  ditference  Avhether  it  is 
cold  or  moderately  hot.  Interesting  in  rela- 
tion to  that,  do  yon  all  knoAV  the  origin  of 
the  use  of  salicylic  acid  in  relation  to  rheu- 
matism '(  A ])ractitioner  in  London  belieA’ed 
that  God  ]>nt  the  remedy  Avhere  he  ]>ut  the 
disease.  Along  the  riA'ers  Avhere  malaria 
flourishes,  one  can  ahvays  find  cinchona,  he 
said,  and  he  said  that  he  belieA'ed  that  a drug 
could  be  found  to  help  those  Avho  had  rheuma- 
tism. lie  said  that  rheumatism  flourished  in 
marshy  jflaces,  and  the  commonest  shrub  that 
greAV  in  marshy  places  Avas  the.  AvilloAV.  lie 
found  that  saliciu  Avas  made  out  of  avIHoaa"- 
bark,  and  that  is  the  only  scientifle  basis  Ave 
luxA'e  for  the  use  of  saliciu. 

Another  thing,  g(mtlenien,  that  I Avant  to 
say  in  order  to  be  faithfid  to  my  cult  is  that 
body  mechauics,  as  Ave  nieau  it,  is  simply  put- 
ting your  machine  in  as  tuned-up  a condition 
as  you  can.  We  do  not  think  that  any  case 
of  arthritis  is  properly  treated  until,  during 
the  course  of  its  treatment,  the  patient  is 
placed  in  sxicli  positions  and  giA^en  such  exer- 
cises as  Avill  tend  to  make  his  muscles  better 
Avithstand  fatigue  and  the  general  body  align- 
ment as  correct  as  })ossible. 

You  can  see  from  Avliat  I Inu’e  said  about 
drugs  that  I do  not  think  drugs  do  A^ery 
much  good.  Aspirin  relicA’cs  pain,  luit  I 
think  Ave  do  more  good  by  taking  it  aAvay 
from  our  patients  than  Ave  do  by  giving  it  to 
them.  We  think  that  arsenic  is  occasionally 
Anduable  as  a tonic.  YY  think  that  possibly 
sodium  nitrate,  to  dilate  the  capillaries,  is 
Auilnable,  and  that  in  lowei’ed  metabolism  dia- 
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thermic  therapy  helps  a lot.  Aside  from 
that,  I might  say  that  we  do  not  think  there 
are  any  drugs  that  do  any  good. 

Xow  about  diet.  That  ])roblem  Ave  think  is 
very,  very  imi)ortant,  and  that  brings  me  to 
the  end  of  my  random  talk.  I beg  yon  to 
take  this  witli  a grain  of  salt,  becanse  1 admit 
that  I am  mad  on  the  sid)ject,  and  I do  not 
belieA'e  what  I say  will  be  reliable  at  all.  It 
is  this : Of  eonrse  we  live,  move  and  have 
OAir  being  by  onr  intestinal  canal,  and,  if 
the  chemistry  of  that  is  wrong,  we  are  likely 
to  go  wrong.  There  is  a lot  that  we  onght 
to  know  about  it.  We  talk  about  vitamins 
and  calories  and  about  redneing  if  too  fat, 
and  building  np  to  a normal  IcA'el  if  too  thin. 
Pemberton  has  shown  that  in  TA'pe  I,  at 
least  those  of  the  atrophic  type,  better  results 
were  obtained  Avith  a Ioav  calory  diet.  The 
starches  and  sugars  AA^ere  the  things  to  take 
care  of.  In  the  other  type  yon  Avill  find  the 
same  thing  time  in  relation  to  SAA'eets,  and 
more  especially  in  relation  to  proteins;  that 

is,  yon  Avill  find  indican  in  the  nrine;  yon 
Avill  find  evidences  of  the  taking  of  too  much 
meat.  But  Avhatever  one  does,  one  shonhl  try 
to  establish  an  intestinal  flora  that  is  normal 
and  a movement  of  the  bowels  that  is  an  eAmc- 
nation  as  Avell  as  a movement.  I am  constant- 
ly surprised  to  find  by  a series  of  X-rays  that 
intestinal  stasis  exists.  What  sort  of  X-ray  ? 
The  one  the  ordinary  X-ray  man  takes  of  the 
intestinal  tract,  giving  the  patient  barium  in 
advance  to  sIioav  the  presence  or  absence  of 
diverticula';  that  is,  giving  barinni  and 
watching  it  tAventy-fonr  hours,  Avatcliing 
where  it  is  in  forty-eight  hours,  and  Avatching 
Avhere  it  is  in  seventy-tAvo  hours,  Avithont 
ever  giving  a barium  enema.  That  Avill  give 
yon  a pretty  good  index  as  to  the  route  of 
ordinary  food  through  the  intestinal  canal, 
becanse  barium  goes  through  a little  more 
quickly  than  the  ordinary  food  itself.  If  yon 
find  in  scA'enty-tAvo  or  ninety-six  hours  the 
large  intestine  Avith  a good  deal  of  barium  in 

it,  yon  may  be  ]>retty  sure  that  there  is  in- 
testinal stasis.  Intestinal  stasis  means  that 
there  is  nothing  between  yon  and  poison  ex- 
ce])t  one  layer  of  cells,  and  that  may  giA’e 
rise  to  a toxin  Avhich  AAmnld  seem  mnch  more 
likely  to  cause  arthritis  than  the  tiny  eighth 
of  an  inch  focAis  at  the  root  of  a tooth.  Pem- 


berton, to  whom  Ave  are  indebted  so  mnch, 
found  by  tapping  the  knee-joint  that  the  syn- 
ovial fluid  did  not  shoAV  the  same  changes 
that  Avere  in  the  blood ; that  is,  there  Avas  a 
dilferent  chemistry  in  the  synovial  fluid  than 
in  the  blood.  On  giving  glucose  by  mouth  he 
increased  the  sugar  in  the  blood,  and  then 
tapj)ing  the  knee-joint  disclosed  identical 
changes  in  the  synovial  fluid  as  in  the  blood, 
shoAving  that  the  path  from  the  intestinal 
stream  to  the  joint  Avas  a A’ery  direct  one. 

AVell,  you  liaA^e  been  A’ery  patient  Avith  me. 
What  do  I Avant  to  ask  yon  to  do  ? Propa- 
gandize chronic  arthritis,  just  as  yon  propa- 
gandized so  Avonderfnlly  tuberculosis.  What 
is  being  done  ? There  is  an  International 
C'ommittee  on  Rheumatism.  We  are  hoping 
to  get  the  Metropolitan  Life  Insurance  Com- 
pany to  propagandize  for  us.  We  are  trying 
to  get  the  state  public  school  and  public 
health  people  to  make  a snrA^ey  of  the  inci- 
dence of  rheumatism  in  the  United  States.  I 
have  no  doubt  Ave  shall  find  it  about  the  same 
as  in  Germany  and  England.  In  England  re- 
lief societies  spend  ten  million  dollars  a year 
on  rhenmatie  diseases  alone,  so  it  is  an  enor- 
mously important  ju’oblem.  At  Harvard  we 
luiA’e  just  had  a fund  in  memory  of  Dr.  Lud- 
Avig,  and  Ave  are  using  it  to  investigate  the 
prodromal  causes  of  arthritis ; also  Dr.  Bige- 
loAA’,  of  the  State  Board  of  Health,  is  having 
a canvass  made.  We  must  Avork  at  it  if  Ave 
are  going  to  overcome  it. 


County  News  and  Notes 

Cumberland 

January  IT  a clinic  AA’as  held  at  the  ]\Iaine 
Eye  and  Ear  Infirmary  at  4.30  P.  iM.  There 
Avas  a large  attendance.  Dr.  Stanley  Fisher 
acted  as  director  of  the  clinic.  The  Program 
Avas  made  up  of  short  papers  and  the  demon- 
stration of  a variety  of  diseased  conditions  by 
Drs.  Blaisdell,  E.  E.  Holt,  Anderson,  Meisen- 
bach,  Tobie,  Hamel,  B.  B.  Foster  and 
Lappin. 

Dinner  at  the  Eastland  Avas  folloAved  by  a 
description  of  some  experimental  AA’ork  on 
cancer  by  Clarence  Cook  Little,  Sc.  D.,  repre- 
senting the  Roscoe  B.  Jackson  i^Iedical  Labo- 
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ratory  at  Bar  Harbor,  Me.  Dr.  Little’s  ad- 
dress, illustrated  by  lantern  slides,  was  a 
modest  but  masterly  setting  forth  of  bis  sub- 
ject, showing  bow  the  biologist  lias  liy  real 
scientific  methods  already  learned  much 
about  the  genesis  and  life  history  of  cancer 
in  mice,  and  by  selective  mating  is  able  to 
control  at  will  the  incidence  of  the  disease  in 
these  little  creatures.  Undoubtedly  the  laws 
which  govern  the  occurrence  of  cancer  in 
mice  are  identical  with  those  that  operate  to 
produce  the  disease  in  men,  and  this  is  the 
kind  of  work  which  will  eventually  lead  to  a 
better  understanding  of  and  perhaps  some 
real  “Control  of  Cancer.” 

As  to  the  origin  of  cancer.  Dr.  Little’s 
work  seems  to  strengthen  Maud  Slye’s  con- 
clusions, that  “the  tendency  to  develop  cancer 
and  the  capacity  to  resist  cancer  is  unques- 
tionahly  influenced  by  heredify.”  In  mice 
the  incidence,  site  and  even  the  localization 
of  metastasis  seems  to  be  influenced  by  hered- 
ity. The  principles  of  eugenics  applied  to 
mice  conquers  cancer,  “but  men  are  not  going 
to  embrace  eugenics,  they  are  going  to  em- 
brace the  first  likely  trim-figured  girl  with 
limpid  eyes  and  flashing  teeth  who  comes 
along.”  Meanwhile  10%  of  cancerous 
growths  recognized  early  and  removed  never 
■ return.  P.  W.  D. 

Oxford 

The  Oxford  County  Medical  kSociety  held 
its  mid-winter  meeting  at  the  Rnmford  Com- 
munity Hospital,  February  11th.  Dr.  ^lac- 
Ausland,  of  Boston,  conducted  the  clinic  on 
diseases  of  joints. 


Penobscot 

January  21st,  the  Penobscot  County  Medi- 
cal kSociety  held  its  monthly  meeting  at  the 
Eastern  Maine  General  Hospital.  Clinics  at 
0.30  A.  M.  and  4.30  P.  M. 

Dr.  George  Blumer,  ISTew  Haven,  Conn., 
Professor  of  Clinical  IMedicine  at  Yale,  spoke 
on  “Coronary  Occlusions.” 

York 

]\Iembers  of  the  York  County  Medical  So- 
ciety were  guests  of  the  Portsmouth  Society, 


Portsmouth,  Y.  H.,  Tuesday,  February  4th. 

Program — IMotion  pictures  showing  the 
development  of  the  cancer  cell.  There  fol- 
lowed a meeting  and  address  at  the  Ports- 
mouth Hospital. 

A.  L.  Jones,  Secreianj. 


Hourly  Nursing  Service 

By  the  District  Nursing  Association 

/. — Purpose. 

The  District  Yursing  Association  was  es- 
tablished in  1904,  and  is  the  oldest  organiza- 
tion for  Public  Health  Yursing  in  the  city. 
It  provides  nursing  care  for  the  sick  in  their 
own  homes.  The  Ynrses  cover  the  entire  city, 
and  the  service  is  available  for  all  who  need 
them,  regardless  of  race,  color,  or  creed. 

In  order  to  meet  an  increasing  demand  for 
nnrses  at  a special  time,  and  for  services  that 
cannot  he  established  on  a visit  basis,  the  1). 
Y.  A.  is  extending  its  service  to  include 
Hourly  Yursing.  It  is  designed  for  those 
requiring  skilled  nursing  care  but  not  needing 
the  full  time  seiwices  of  a nurse.  Frequently 
treatments  which  may  be  given  in  an  honr  or 
two  are  necessary,  and  the  family  may  be  able 
to  care  for  the  patient  between  the  visits  of 
the  nurse.  Many  small  apartments  have  little 
room  for  an  additional  person,  and  skilled 
nursing  care  once  or  twice  daily  may  be  all 
that  is  necessary.  The  economic  burden  of  a 
full  time  graduate  nurse  may  be  quite  a con- 
sideration for  many  families,  where  only  two 
or  three  hours  service  is  necessary  for  the 
patient.  IVhen  Honrly  Service  is  reijuired, 
the  D.  Y.  A.  will  endeavor  to  send  a nnrse  as 
near  the  requested  time  as  possible,  hut  the 
patient  in  most  urgent  need  will,  in  all  cases, 
receive  first  attention.  The  new  service  will 
be  entirely  self-supporting,  and  mnst  not  in 
any  way  interfere  with  the  long  established 
work  of  the  I).  Y.  A.  among  the  poor. 

II. — Hours:  8.80  a.  m. — 5.00  p.  m. 

In  order  to  obtain  a nurse  for  a morning 
visit,  it  will  be  necessary  to  notify  the  office 
before  8.30  a.  m.,  and  for  an  afternoon  visit, 
before  2 p.  m. 

Only  urgent  cases  will  receive  visits  on 
Sundays  and  holidays. 
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in.— Charges. 

From  8.;50  a.  m.  to  o p.  m.,  $1.00  for  the 
first  liom'  or  fraction  tlicrcof,  and  at  the  rate 
of  .to  cents  for  (>acli  snceccdin<>'  lialf  hour  or 
fraction  tlicrcof.  For  an  cmerg'cncy  visit 
after  7)  ]).  ni.,  $2.(H)  for  tlie  first  liour  or  frac- 
tion thereof,  and  at  flu*  rate  of  75  cents  for 
each  sncee(‘dinii'  half  hour  or  fraction  thereof. 
.Xnrsina,'  service  for  minor  operations,  $5.00 
with  al)ov('  rates  for  snhseipient  visits. 

The  nurses  will  collect  these  fees. 

/ r. — Rules. 

'llu'  Iiuhs  governing  llonrlv  Service  will 
he  the  same  as  those  governing  the  regular 
W(  irk  of  the  1 ).  X.  A.  ( rises  cannot  h(‘  carried 
without  a physician  attending;  the  nurses 
will  render  only  skilleil  nursing  service,  and 
will  not  l.('  cxjiected  to  ])erform  duties  that 
may  he  undertaken  hy  members  of  the  family 
or  domestics. 


Portland  Medical  Club 

d'hirty  memhers  of  the  Portland  Medical 
( ’luh  met  .lanuary  0th  and  listened  to  Dr. 
F.  S.  Hall,  who  presented  in  an  interesting 
and  informal  manner  some  observations  on 
”Hcliothera]iy.”  (h'serihing  his  visit  to  Kol- 
lier's  Clinic  in  Switzerland,  where  he  noted 
]iai  ticularly  the  wonderful  results  obtained  in 
tubercular  joints  ex])oscd  to  sunlight.  He  re- 
marked upon  the  healthy  and  well-nourished 
apjiearancc'  of  the  patients,  especially  the 
good  tone  and  condition  of  their  mnscles.  Dr. 
Hall's  talk  called  forth  a general  discussion 
as  to  the  value  of  heliotherapy  and  idtra- 
violet  rays  artiiicially  ])roduced. 


Correspondence 

Some  of  the*  more  prominent  representa- 
tives of  the  Automobile  Fnderwriters  of  the 
Tmndx'rnien's  Casualty  C'o.  are;  C’has.  E. 
Downing,  Angnsta  ; L.  S.  Durgin,  Lewiston; 
d.  P.  Hutchinson,  Auburn;  Xorton,  Hall  <fc 
Webster,  Portland ; Sampson  Agency,  Pan- 
gor. 

Bertiiam  L.  Bryant,  Secretarij. 
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Daniel  Arthur  Robinson, 
Bangor,  1850-1930 

A former  President  of  onr  Association  and 
a mend)er  of  many  medical  confraternities, 
Daniel  Bohinson,  the  son  of  Harrison  and 
iMary  (’lenient  Robinson,  was  born  in  Fnist 
(drrington.  June  22,  1S50.  Like  all  of  the 
children  of  this  family,  he  owed  everything 
to  his  mother,  who  was  ambitious  and  thrifty, 
compc'lled  her  children  to  earn  a good  educa- 
tion, and  wdio  lived  to  he  ninety,  \oung 
Robinson  was  educated  in  Orriugton  and 
Bangor  schools,  and  graduated  at  Ltowdoin 
in  IST-t.  During  his  college  life  he  was  a 
leader  in  rowing  and  baseball  and  fond  of 
sports.  “Von  cannot  bring  n]>  hoys  on  the 
game  of  Jack  Straws,’’  he  otten  said.  He 
was  a Ihii  Lteta,  and  after  graduating  taught 
in  Bangor.  Three  years  latc'r  he  went  back 
to  Bowdoin  as  mathematical  snh-professor 
and  gymnasinm  director.  Then  following  an 
ambition  of  his  youth,  he  studied  medicine 
and  was  graduated  in  ISSl.  He  started  at 
once  in  Bangor  and  rose  to  the  heights  of 
medicine  in  iMaine.  He  was  on  the  staff  of 
various  hospitals,  and,  although  loving  the 
practice  of  medicine,  he  developed  broadly 
into  surgery  and  obtained  high  renown.  He 
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Avas  a leadini*’  member  of  the  Blaine  Medical 
Association,  always  ready  to  speak  on  the 
floor,  eager  to  write  papers,  and  for  bis  abil- 
ities of  this  sort  be  was  elected  onr  President 
in  180n.  During-  liis  active  membersbip,  be 
wrote  an  oration,  the  Presidential  address, 
papers  on  “Appendicitis,”  and  took  part  in  a 
piddic  debate  on  the  diagnosis  and  treatment 
of  tnbercnlosis.  He  also  wrote  a remarkable 
paper  on  “Some  Difficult  Diagnoses.” 

As  a citizen  of  Pangor  bo  was  long  con- 
nected with  the  schools,  be  often  wrote  papers 
on  pnblic  health  for  the  newspapers,  be  Avas  a 
member  of  many  fraternal  and  charitable  so- 
cieties, and  Avas,  as  may  be  said,  the  bnildcr 
of  the  handsome  high  school  and  pnblic  li- 
brary. Besides  this,  he  Avas  Surgeon  General 
of  the  state,  an  overseer  of  BoAvdoin  and  of 
th('  State  Xormal  School;  altogether,  he  Avas 
a leader  for  good  in  central  iMaine. 

He  Avas  pleasant,  agreeable,  approachable, 
and  knoAving  so  many  of  his  patients  person- 
ally, he  Avas  enabled  to  carry  them  along  Avith 
him  mentally,  on  the  road  to  health,  from 
Avhich  they  had  fallen. 

It  is  to  be  hoped  that  a fuller,  truly  medi- 
cal life  of  Dr.  Bobinson  may  sooner  or  later 
be  attempted,  for  he  Avas  a man  of  remarkable 
standing  in  the  profession  and  in  the  com- 
munity. llis  presence  cheered  eA'ery  meet- 
ing in  Avhich  he  appeared  and  AA’henever  he 
spoke.  He  Avas  deacon  of  All  Souls’  Congre- 
gational Church  in  Bangor  for  years,  and  a 
man  of  devotional  spirit. 

Dr.  Robinson  AA'as  married,  in  1881,  to 

iss  Betty  HarloAV,  of  BreAA’er,  and  is  sur- 
vived by  her  and  by  a son,  avIio  is  practicing 
in  Bangor,  and  three  daughters.  He  re- 
mained in  excellent  health  for  many  years 
until,  in  his  scA’enty-cighth,  he  began  to  suifer 
from  the  incipient  tokens  of  Bright's  Disease 
and  died  as  such  sniferers  often  die,  rather 
suddenly  at  the  end,  -Tanuary  17,  1930.  He 
Avonhl  have  been  eighty  years  old  in  .Inne. 
His  career  was  noteAA'orthy — a fine  example 


to  all  physicians,  young  and  struggling  for  a 
beginning,  or  old  and  established  in  their 
clientage. 

J . A.  S. 


Elmer  Eugene  Ladd, 
Readfield  and  Searsmont, 
1869-1930 

From  all  that  aa'c  can  learn.  Dr.  Ladd  Avas 
possessed  of  reliable  energy,  learned  in  coun- 
try practice,  and  the  trnstAVorthy  ability  of  a 
country  ])hysician.  He  Avas  born  in  Xashua, 
X.  H.,  March  1,  ISih).  After  a simple  edu- 
cation, he  Avorked  as  a farmer  and  teacher, 
and  during  three  succeeding  years  he  ob- 
tained an  enviable  reputation  for  his  studies 
at  the  Dartmouth  iMedical  Sehool,  Avhere  he 
AAxm  his  degree  in  ISOth 

He  practiced  first  in  the  little  village  of 
WentAVorth,  X.  H.,  AAdiere  he  laid  soliel  foi;n- 
datious.  After  a while  he  removed  to  Bead- 
field,  in  ]\[aine,  to  take  the  place  of  a neigh- 
bor physician  Avho  had  died,  and  later  on  he 
moved  to  Searsmout  as  better  for  his  health. 

Mhile  in  Beadfield,  he  Avas  (dected  a mem- 
ber of  the  Ivennebec  Coiinty  iMedical  Society, 
Avhose  meetings  he  attended  regularly,  and 
Avas  a pleasant  s]>eaker  and  companion. 
Whilst  in  Searsmout,  he  suffered  from  a 
slight  shock,  AAffiich  Avas  folloAved  by  a right 
hemi])legia,  Avhich  incapacitated  him  sonie- 
Avhat  from  active  practice.  After  a Avhile  he 
moA’ed  to  iMilton  iMills,  X.  IL,  Avhere,  on  the 
tAventy-first  day  of  September,  1929,  he  died 
suddenly  in  his  office  AA’hile  talking  to  a pa- 
tient, and,  as  it  Avas  presumed,  from  apoplexy. 

We  regret  that  further  details  concerning 
his  birth,  parentage  and  family  life  after 
graduating  from  Dartmouth  are  lacking,  in 
spite  of  our  efforts  to  bring  them  to  liaht. 

J.  A.  S. 
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Every  why  hath  a wherefore — Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 

Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnane}’,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Physiological  action  assured. 

More  accurate  than  tincture  drops. 
Sample  and  literature  upon  request. 
Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. 

D-2 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  185X5. 
Member  the  Chicago  Association  of  Commerce. 


oAttractire  Printing 


^VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 


Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 


CKyj'IPCLAi' 

ANTITCXIN 


/^eder/e 


T. 

S HE  outstanding  advantages  of  the  treatment  of 
erysipelas  with  Erysipelas  Streptococcus  Antitoxin, 
Refined  and  Concentrated,  are: 


The  patient’s  period  of  disability  is  reduced 
over  50  per  cent. 

In  hospitals,  the  personnel  of  the  nursing 
ctaff  can  be  reduced  about  60  per  cent. 

Saves  bed  linen  and  sleeping  garments  by 
eliminating  the  destructive  effects  of  local 
remedies. 


Marks  an  advance,  the  results  of  which  are  J 

comparable  to  those  obtained  in  the  treat-  ■ 

ment  of  diphtheria.  ■ 

Erysipelas  Streptococcus  Antitoxin  (Lederk)  • 

Refined  and  Concentrated  is  supplied  in  syringe  pack-  ■ 
ages  containing  one  therapeutic  dose.  ! 

Literature  upon  request  ■ 

Lederle  Antitoxin  Laboratories  : 

NEW  YORK  ; 

■■■■■ 
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Now  Available  — 

Concentrated 
Anti-pneumococcic 
Serum  Squibb 

Type  I and  Type  II 


Prepared  according  to  the  method  described  by  Dr.  Lloyd 
D.  Felton  of  the  Harvard  School  of  Medicine. 

This  new  concentrated  ANTI-PNEUMOCOCCIC  SERUM 
SQUIBB  offers  the  following  advantages: 

1.  Its  small  volume  permits  the  administra- 
tion of  more  than  10  times  the  quantity  of 
protective  antibodies  supplied  in  an  equal 
volume  of  unconcentrated  serum. 

2.  Inert  and  objectionable  proteins  and 
lipoids  have  been  removed. 

3.  There  has  been  a marked  reduction  of 
chill-and  serum-reaction  producing  substances. 

4.  Its  use  extends  the  benefits  of  biological 
treatment,  since  more  than  60  per  cent,  of 
pneumonia  cases  are  caused  by  Types  I and  II; 
whereas  formerly  an  effective  serum  could  be 
used  only  in  cases  of  Type  I. 

Concentrated  ANTI-PNEUMOCOCCIC  SERUM,  Types  I 
and  II,  SQUIBB  is  supplied  in  syringes,  each  containing 
one  dose.  10,000  units  each  of  Type  I and  Type  II 
pneumococcic  antibodies,  as  measured  by  the  Felton  meth- 
od, are  contained  in  each  syringe. 

Write  for  full  information,  or  consult  the  Squibb 
Professional  Service  Representative  on  his  next  visit. 

ERSquibb  5l  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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This  is  the  merger  age— 

Consolidation  and  combination  are  the  twin  screws  of  modern 
business  methods.  Therapeutic  practice  has  long  endorsed 
the  use  of  synergistic  medication.  Combination  of  Lubricant, 
Laxative  and  Antacid  action  assures  successful  results. 

^agnesia-Mineral  (QSl  (2s) 

HATEY 

formerly  HALEY’S  M-O,  Magnesia  Oil, 

is  a uniform,  permanent,  unflavored  emulsion  of  Magma  Mag  (dram  iii) 
and  Liq.  Petrolatum  (dram  i)  to  the  tablespoonful. 

A coimtrywide  questionnaire  of  physicians  and  dentists  gives  as  indi- 
cations for  use: 

Gastro-intestinal  hyperacidity,  fermentation,  flatulence,  gastric  or 
duodenal  ulcer,  constipation,  autotoxemia,  colitis,  hemorrhoids,  before 
and  after  operation,  during  pregnancy  and  maternity,  in  infancy,  child- 
hood, old  age,  convalescence,  invalid  or  cachectic  states. 

AN  EFFECTIVE  ANTACID  MOUTH  WASH 
Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry 
Generous  sample  and  literature  on  request. 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.Y. 


Mellin’s  Food 

All  the  resources  and  experience  of  the  Mellin’s  Food  Company  are  concentrated 
upon  the  one  thought  of  making  a product  of  the  highest  possible  excellence  that 
can  always  be  relied  upon  to  accomplish  its  mission — 

A means  to  assist  physicians  in  the 
modification  of  milk  for  inf  ant  feeding. 


This  single-minded  devotion  to  one  job  has  its  reward  in  the  sincere  esteem 
and  ever-increasing  confidence  held  for  Mellin’s  Food  by  physicians  everywhere. 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company 


Boston,  Mass. 
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Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


Insure  even  temperature  for  your 
family  and  patients. 


Install  a Ballard  Oil  Burner 

Ballard  Oil  & Equipment  Co. 

HACKER  & TABER,  Inc. 

124  High  Street  Portland,  Maine 


Surgical  and  Trusses 

Maternity  Corsets  Elastic  Hosiery 

“Camp” 

ELMER  N.  BLACKWELL 
207  Strand  Bldg. 

Portland,  - Maine 

Arches 

Bandages  Brassieres 


The 

Congress  Building 


^‘The  Hub  of 

Business  Portland.” 


An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 
PORTLAND,  MAINE 


COOK, 

EVERETT 
& PENNELL 

I 

i 

Wholesale 

Druggists 

PORTLAND,  MAINE 
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BOTH 

Vitamins 

Definitely 

Measured 


Illustrating  Tell”  method  of  standardizing  Vitamin  D content. 
At  left,  the  leg  hone  of  a rachitic  rat  showing  induced  decalcification 
area{X).  At  right,  healing  has  begun,  as  evidenced 
by  initiation  of  recalcification  at  dark  line  (Y). 


How  can  vitamins 
be  “measured?”  What  is 
meant  by  “standardized” 
when  applied  to  Cod-liver 
Oil?  Here,  briefly,  is  the 
method  followed  in  determ- 
ining the  vitamin  content 
of  Parke-Davis  Standardized  Cod-liver  Oil: 

To  test  for  vitamin  A potency  the  oil  is  given 
orally  to  young  albino  rats  which  have  been  fed 
on  a diet  free  from  vitamin  A.  We  ascertain 
how  much  oil  is  needed  daily  to  correct  the 
induced  typical  eye  condition  (xerophthalmia) 
and  to  institute  a specified  rate  of  growth.  The 
daily  minimum  amount  of  oil  required 
to  bring  about  this  change  constitutes 
one  vitamin  A unit. 

Every  lot  of  Parke-Davis  Standard- 
ized Cod-liver  Oil  must  contain  not  less 
than  13,500  units  of  vitamin  A in  each 
fluid  ounce. 

In  determining  vitamin  D potency  we 
use  our  quantitative  adaptation  of  the 
“line  test”  technique  of  McCollum, 
Simmonds,  Shipley,  and  Park.  The 
oil  is  fed  to  young  rats  in  which  rickets 
has  been  induced.  We  measure  the 
minimum  amount  of  oil  required  per  day  over  a 
period  of  ten  days  to  initiate  recalcification  in 
the  leg  bones.  This  amount  represents  one 
vitamin  D unit.  Each  fluid  ounce  of  Parke- 
Davis  Standardized  Cod-liver  Oil  contains  not 
less  than  3000  vitamin  D units. 


Parke,  Davis  & Company  was  the  first 
commercial  laboratory  to  assay  Cod-liver  Oil 
for  both  vitamins  A and  D.  Parke-Davis 
Standardized  Cod-liver  Oil  is  backed  by  years 
of  research  work  in  various  phases  of  nutrition 
chemistry.  Quite  aside  from  its  vitamin 
richness,  this  product  has  other  dis- 
tinguishing features  which  will  appeal 
to  you.  It  is  clear,  bland,  and  as  nearly 
tasteless  and  odorless  as  a pure  Cod- 
liver  Oil  can  be.  May  we  suggest  that 
in  prescribing  Cod-liver  Oil  for  your 
patients  you  specify  the  Parke-Davis 
product  ? 

Send  for  stock  package 

To  any  physician  who  is  personally  unacquainted 
with  Parke-Davis  Standardized  Cod-liver  Oil  we 
will  gladly  send  a 4-ounce  bottle  for  free  trial. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS 
ST.  LOUIS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 


PARKE-DAVIS  STANDARDIZED 

COD-LIVER  OIL 
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Mead  Johnson  & Company,  evansville,  Indiana, 


u. 


s. 


The  things  unseen  determine  the  cleanliness,  uni- 
formity and  safety  of  Dextri-Maltose.  From  years 
of  study  and  experience,  we  know  how  to  produce 
the  bacteriologically  clean  product  indicated  above. 


O. 


n the  other  hand, 
the  Petri-dish  at  the  left  visualizes  the  potential  danger 
that  may  accompany  lack  of  experience.  At  37°  C., 
this  sample  (bought  in  the  open  market)  showed  a 
bacteria  count  of  420,000  per  gram  (compared  with  40 
per  gram  in  Dextri-Maltose,  as  mentioned  above). 
Every  physician  is  deeply  concerned  about  the  pas- 
teurization, certification,  etc.,  of  the  cow’s  milk  his 
babies  are  fed  on,  but  even  sterile  milk  would  give  the 
infant  over  seventeen  million  bacteria  per  daily  feeding 
when  “modified”  with  a carbohydrate  such  as  is  repre- 
sented by  the  Petri-dish  at  the  left. 


Of  The  Unseen  i 


^very  day  that 
Dextri-Maltose  is  manufactured,  control  samples 
for  bacteriological  analyses  are  secured  from 
certain  points  in  the  process  which  experience 
has  shown  give  an  accurate  picture  of  the 
bacteriological  condition  of  the  product  in 
the  different  steps  of  its  manufacture.  As  a 
result  of  experiment  and  experience,  it  has 
been  demonstrated  that  by  exercising  cer- 
tain strict  sanitary  control  measures  and 
precautions,  the  bacteria  count  can  be  re- 
duced to  the  point  where  the  finished  pro- 
duct approaches  practical  sterility.  The 
Petri-dish  at  right  shows  a plate  count  of  only 
40  bacteria  per  gram,  obtained  from  a package 
of  Dextri-Maltose  selected  at  random. 


The  Reality 
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Your  dealer  can  supply 
you  with  this  equip- 
ment. Complete  unit 
$52.50.  Clamp  only 
$15.00.  Write  today  for 
additional  information. 


Tycos  Surgical  Unit 


For  Blood  Pressure  Determination 
In  the  Operating  Room 


Anticipating  the  needs  of  anaesthetists  and  surgeons, 
who  are  finding  that  accurate  blood  pressure  read- 
ings are  invaluable  during  anaesthesia  and  surgery, 
we  have  designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading 
type  Tycos  Sphygmomanometer  and 
a universal  clamp.  The  clamp  en- 
ables the  Sphygmomanometer  to  be 
adjusted  to  any  position  convenient 
for  the  anaesthetist  and  out  of  the 
way  of  surgeons  or  assistants.  The 
adjustments  can  be  made  instantly, 
but  once  made  the  Instrument  is 
firm  as  the  table  itself.  If  it  is  in- 
convenient to  have  the  instrument 
attached  to  the  table,  the  clamp  will 
accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  reliance  on  blood  pressure 
makes  it  extremely  important  to  in- 
clude the  Tycos  Surgical  Unit  in 
operating  room  equipment. 

Mahers  of  Tycos  Sphygmomanometers,  Pocket, 

Office  and  Recording,  Tycos  Fever  Thermometers 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON.  LTD.,  LONDON 
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Diagram  shows  the 
universal  nature  of 
the  clamp.  Six  ad- 
justments accommo- 
date the  instrument 
to  any  position  of 
table,  anaesthetists  or 
surgeons. 


We  would  like  to 
have  you  try 


OTUvU 

(t\n  Ann'sepric  Liquid) 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


“We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Name. 


Send  free  NONSPI 
samples  to: 


Supporting  (jarments 

' Remarkable  Results 
with  this  New 
Post- Operative  Support 

A new  Camp  garment  particularly 
designed  for  physiological  sup- 
port following  stomach  or  gall  bladder 
operations.  The  Camp  Patented  Adjust- 
ment provides  support  and  proper  uplift 
where  needed.  It  insures  diaphragm  con- 
trol without  restriction.  The  elastic 
insert  at  operative  point  supplies  the 
required  softness  without  loss  of  firm- 
ness, and  gives  satisfactory  sacro-iliac 
support.  Leading  physicians  and  sur- 
geons everywhere  endorse  the  garment 
as  a preventive  of  post-operative  compli- 
cations, and  praise  the  extreme  comfort 
it  affords  the  patient. 

Obtainable  in  all  of  the  better  surgical 
goods  houses,  drug  stores  and  depart’ 
ment  stores 

Write  for  full  information 

H.  CAMP  AND  COMPANY/ 

Mjnu/oclurcrs,  JACKSON,  MICHIGAN 
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New  England  Sanitarium 
and  Hospital 

Stoneham  (P.  O.  Melrose).  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular  o r 
Contagious  cases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

WeUs  A.  Ruble,  M.  D. 

Medical  E)irector 


qAs  a general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

'Try 

Mercurochroine-220  Soluble 

(Dibfom-Oxymercuri-Fluoresccin) 

2^0  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  bum,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 


In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  &.  CO.  INC. 


Rahway,  N.  J. 
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THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones;'  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


RONEY  MEDICAL  CLINIC 

MIAMI  BEACH,  FLORIDA 


J.  W.  Snyder,  M.  D.,  F.  A.  C.  S. 
General  Surgery 

Thos.  W.  Hutson,  M.  D.,  F.  A.  C.  S. 

Gynecology  and  Obstetrics 
Roy  J.  Holmes,  M.  D.,  F.  A.  C.  S. 
Urology 

Arthur  H.  Welland,  M.  D. 

Orthopedics 

Bascom  H.  Palmer,  M.  D.,  F.  A.  C.  S. 

Ophthalmology-Otolaryngology 
Gail  E.  Chandler,  M.  D. 
Bronchoscopy-Otolaryngology 


E.  Sterling  Nichol,  M.  D. 

Cardio-vascular  Diseases 
P.  B.  Welch,  M.  D.,  F.  A.  C.  P. 

Gastro-enterology 
Gerard  Raap,  M.  D. 

Roentgenology-Radium  Therapy 
Milton  M.  Coplan,  M.  D. 

Genito-urinary  Diseases 
M.  F.  Wielage,  D.  D.  S. 

Oral  Surgery 

W.  F.  Andes,  D.  D.  S. 

Restorative  Dentistry 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 


GASTRON  is  an]|aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 


GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  |and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 


GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 


78th  Annual  Session  Maine  Medical  Association,  the  Eastland,  Portland,  Me.,  June  2-3-4. 
American  Medical  Association  next  Annual  Session,  Detroit,  Michigan,  June  23-27. 
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FRIGIDAIKE 

PRODUCT  OF  GENERAL  MOTORS 


now  announces  the 

"HYDRATOR” 


The  Frigidaire  "Hydrator”  is  a separate  moist 
air  compartment  in  which  vegetables,  greens, 
and  salad  material  can  be  kept  fresh  and  crisp. 
This  exclusive  Frigidaire  innovation  even  re- 
stores moisture  to  wilted  vegetables. 


More  than  1,300,000  Frigidaires  are  now  \n  use. 

MAINE  HEADQUARTERS 
651-A  CONGRESS  STREET 


PORTLAND 


Ill 


SQUIBB  S VITAMIK  PRODUCTS 

Since  the  earliest  research  on  vitamins,  E.  R.  Squibb  & 

Sons  has  been  actively  engaged  in  studying  the  impor- 
tance of  these  factors  to  the  physician.  Squibb  was  among 
the  first  to  develop  products  which  contained  these  fac- 
tors for  prophylactic  and  therapeutic  uses.  Squibb  Vita- 
min Products  are  available  for  almost  all  professional 
needs.  Here  at  a glance  are  given  their  content  and  use. 


V I T A M I N I I T A M I H I V I T A M l N 


SQUIBB'S  I SQUIBB'S 
YITAVOSE  DEXTROVITAYOSI 


A palatable 
maltose -dextrin 
preparation,  ex- 
ceedingly rich  in 
Vitamin  B and 
assimilable  iron 
salts.  Stimulates 
the  appetite.  For 
modification  of 
milk  in  infant 
feeding,  and  as  a 
diet  supplement. 


A sweetened  and 
readily  soluble 
form  of  Vitavose 
in  which  the  car- 
bohydrate (dex- 
trose) content  has 
been  materially 
increased.  For  the 
modification  of 
cow’s  milk  for 
very  young  in- 
fants, especially 
those  with  gastro- 
intestinal  dis- 
turbances. 


SQUIBB’S 

lYlOSTEROLl 

IN  OIL‘100  D 

A specific  for 
rickets,  tetany, 
osteomalacia. 
Irradiated  ergo- 
sterol  in  Oil,  guar- 
anteed to  contain 
loo  times  the 
Vitamin  D poten- 
cy of  Cod-Liver 
Oil,  as  defined  by 
the  Wisconsin 
Alumni  Research 
Foundation. 


SQUIBB'S 

CODLIYEROIL 

I WITH  VI0STER0L5D 

Squibb’s  regular 
Vitamin -Tested 
and  Vitamin-Pro- 
tected Cod-Liver 
Oil  with  the  Vita- 
min D content 
increased  by  the 
addition  of  Vio- 
sterolsothatithas 
five  times  the  an- 
tirachitic strength 
of  standard  cod- 
liver  oil. 


Note:  2'ou  will  receive  shortly  a clinical  trial  package  con- 

taining Dextro-Vitavose,  Vitavose  and  anothernew  Squibb  Product. 


All  Squibb  Vitamin  Products  are  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


ERSquibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  ISSBl 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


CAN  GELATINE  PUT  MORE 
DIGESTIBILITY  INTO  MILK-AND 
MORE  NOURISHMENT  INTO 
UNDERFED,  UNDERWEIGHT  BABIES? 


KIM  OX 

Is  the  real 

GELATINE 


You  undoubtedly  know  that  many  eminent  physicians 
have  written  much  on  the  value  of  gelatine  as  an  aid  to 
the  digestibility  of  cow’s  milk  for  babies. 

The  protective  colloid  in  Knox  Gelatine  modi- 
fies the  curdling  of  the  milk  by  the  namral  acids  and 
the  enzyme  rennin  of  the  infant  stomach— thereby  tend- 
ing to  reduce  colic,  regurgitation,  the  passing  of  un- 
digested curds,  etc. 

It  has  been  proved  by  actual  test  cases  time  and  again 
that  the  addition  of  1%  of  Knox  Sparkling  Gelatine  to 
the  baby’s  milk  reduces  stomach  disturbances  and  helps 
to  increase  weight. 

Knox  Gelatine  is  an  excellent  protein  — uncolored, 
unsweetened,  unflavored,  unbleached.  It  has  been  pre- 
scribed by  the  medical  profession  for  more  than  40  years 
in  cases  of  infant  malnutrition.  Be  sure  you  specify  Knox 
Gelatine — the  real gelinne — when  you  prescribe  gelatine. 

The  following  is  the  formula  prescribed  by  authorities 
on  infant  feeding:  Soak,  for  about  10  minutes,  one  lent 
tablespoonful  of  Knox  Sparkling  Gelatine  in  one-half  cup 
of  milk  taken  from  the  baby’s  formula;  cover  while  soaking; 
then  place  the  cup  in  boiling  water,  stirring  until  gelatine 
is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart 
(f  cold  milk  or  regular  formula. 

We  believe  die  booklets  listed  below  may  prove 

Ipful  in  your  practice.  Please  fill  out  the  coupon  for 
complete  data. 
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KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  cr  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  o.n  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 


Address 

City 

State 


^fter  Seven  Years  of 

lletin  {Insulin,  hilly) 

There  are  records  of  many  patients  who  have  been  treated 
with  lletin  (Insulin,  Lilly)  throughout  all  or  a major  part 
of  the  seven  years  in  w^hich  it  has  been  available. 


By  faithful  use  of  Insulin  and  adherence  to  proper  diet,  children 
have  continued  in  school,  young  men  and  women  have  completed 
college,  artisans  have  followed  their  trades,  business  and  pro- 
fessional men  have  pursued  their  daily  routine,  and  mothers  have 
been  saved  to  the  home. 

On  account  of  its  characteristic  uniformity,  purity,  and  stabil- 
ity lletin  (Insulin,  Lilly)  may  be  relied  upon  whenever  Insulin 
is  needed. 

Supplied  through  the  drug  trade  in  5 cc.  and  10  cc.  vials. 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U.  S.  A. 
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lletin  (Insulin^  Lilly)  u'as  the 
first  Insulin  coi?7mercially  avail- 
able in  the  United  States. 

Write  for  pamphlet  and  diet  chart. 
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Liver  Extract  No.  343 

Specific  in  Pernicious  Anemia 


( A Highly  Potent  and  Uniform  Product) 

Each  lot  of  Liver  Extract  No.  343  is  tested 
clinically  on  a patient  with  primary  per- 
nicious anemia  who  has  not  received  treatment 
and  whose  red  blood-cell  level  is  x-5  million  or 
below.  This  test  provides  the  only  known  method 
for  observing  the  response  of  the  reticulocytes 
(young  red  blood-cells)  and  the  rate  of  red  blood- 
cell production,  which  determine  the  potency  of 
the  extract. 


Liver  Extract  No.  343  is  supplied  through  the 
drug  trade  in  boxes  containing  two  dozen  vials 
of  powdered  extract.  The  content  of  each  vial 
represents  material  derived  from  100  grams,  or 
about  3L^  ounces,  of  fresh  raw  liver. 


Write  for  further 
information . 


ELI  LILLY  AND  COMPANY,  Indianapolis,  U.  S.  A. 
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An  Effective  AUif^ 
in  the  Treatment  of  Pneumonia 


Anything  short  of  major  cali- 
bre in  a diathermy  machine  for 
the  treatment  of  pneumonia 
will  prove  disappointing.  The 
Victor  Vario-Frequency  Dia- 
thermy Apparatus  is  designed 
and  built  specifically  to  the 
requirements.  It  has,  first,  the 
necessary  capacity  to  create 
the  desired  physiological  ef- 
fects within  the  heaviest  part 
of  the  body;  secondly,  a re- 
finement of  control  and  selec- 
tivity unprecedented  in  high 
frequency  apparatus. 

In  the  above  illustration 
the  apparatus  proper  is  shown 
mounted  on  a floor  cabinet, 
from  which  it  may  be  lifted 
and  conveniently  taken  in 
your  auto  to  the  patient’s 
home. 


AREPORT  from  the  Department 
.ZjL  of  Physiotherapy  of  a welh 
known  New  York  hospital,  dealing 
with  diathermy  in  pneumonia  and 
its  sequelae,  states  as  follows : 

“As  a rule  diathermy  is  indicated  in 
acute  pneumonia,  especially  so  when 
the  symptoms  are  becoming  or  already 
are  alarming:  the  temperature  is  high, 
the  patient  is  delirious,  the  pulse  is 
extremely  rapid,  cyanosis  is  deep,  the 
respiration  rate  is  high,  the  breathing 
is  very  shallow,  and  the  cough  remains 
unproductive.  Not  infrequently  in  a 
pneumonia  case  with  such  alarming 
symptoms,  after  a few  diathermy  treat- 
ments an  entire  change  of  the  picture 
takes  place:  cyanosis  lessens,  respira- 
tion becomes  deeper,  the  quality  of 
pulse  improves,  the  rate  decreases,  the 


temperature  is  lowered,  and  the  cough 
becomes  productive.  Auricular  fibril- 
lation that  develops  occasionally  in 
similar  pneumonias  or  other  types  of 
pneumonia  where  the  toxemia  is  great, 
has  been  changed  to  a perfect  normal 
rhythm  after  a few  diathermy  treat- 
ments.’’ 

You  will  value  diathermy  as  an 
ally  in  your  battles  with  pneu- 
monia  at  this  season,  aside  from 
the  satisfaction  derived  from  hav' 
ing  utilized  every  proved  thera' 
peutic  measure  that  present  day 
medical  science  offers. 

A reprint  in  full  of  the  article 
above  quoted,  also  reprints  of  other 
articles  on  this  subject,  will  be 
sent  on  request. 


Boston:  711  Boylston  Street 

GENERAL  ® ELECTRIC 


ManufaiSurers  of  the  Coolidge  Tube  and  complete  line  of  X-Ray  Apparatus 
Physical  Therapy  Apparatus,  Ele<3rocardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  allPrincipalOues  Chicago,IlL,U.S.  A. 


FORMERLY  VICTOR 


X-RAY  CORPORATION 
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How  could  we  get  along  without 


the 


Canned  \i  mils 


Canned  fruits  add 
health  and  variety  to 
every  diet  and  menu 


Just  look  at  the  wonderful  assortment 
of  canned  fruits,  jellies,  jams  and  relishes 
every  grocer  offers  you.  You  are  always 
able  to  get  just  what  you  want  at  a nom- 
inal cost. 

Modern  science  has  been  used  by  the 
canner  to  bring  the  finest  fruits  to  you 
cooked  to  uniform  perfection.  And  sugar 
plays  an  important  part  in  such  results. 

Every  cook  should  cultivate  the  habit 
of  using  sugar  as  a flavorer.  Often 


'Most  foods  are  more  delicious 


every 
grocer  sells? 


fresh  vegetables,  such  as  corn,  tomatoes, 
peas,  carrots  and  string  beans  need  a 
dash  of  sugar  to  restore  their  sweetness. 
In  making  them  more  palatable,  every- 
body is  eager  to  eat  what  they  need  of 
these  foods.  This  is  especially  true  where 
children’s  meals  are  concerned.  Can  you 
blame  a child  for  shying  at  anjng^id 
vegetable,  a too-sour  fr 
ened  cereali. 


Tshing  with  Sugar  ^ 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  JVrite  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 

offers  courses  of  interest  to  the  general  surgeon 
and  the  surgical  specialist. 

GYNECOLOGY— Courses  of  one  to  three  months’  duration, 
continuous  throughout  the  year. 

ORTHOPEDIC  AND  TRAUMATIC  SURGERY  Courses  of 
two  months’  duration,  offered  twice  a year,  April  1st  and 
October  1st.  Class  limited  to  ten. 

PROCTOLOGY— Courses  of  two  to  three  months’  duration 
continuous  throughout  the  year. 

PLASTIC  SURGERY— Course  of  six  weeks’  duration,  offered 
three  times  a year.  January  2nd,  April  1st  and  October  1st. 

UROLOGY— Course  of  six  months  offered  twice  a year,  Janu- 
ary 2nd  and  July  1st.  Class  limited  to  ten. 

Physicians  from  approved  medical  colleges  are  admitted  to 
these  courses. 

For  descriptive  booklet  and  further  information,  address 

The  Dean,  358  Second  Avenue,  New  York'City 
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Asters 

CAS  C - NUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St„  NEW  YORK 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
Private  Institution  for  Women” 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  | 


1318 

1406 
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Editorial 

The  Journal  again  calls  attention  to 
“Change  of  address.”  All  communications 
should  be  directed  to  Editor  Maine  Medical 
Journal,  22  Arsenal  Street,  Portland,  Maine. 

A meeting  of  the  Council  was  held  in 
Portland,  February  18th,  at  The  Eastland, 
at  5.30  P.  M.,  at  which  time  Doctor  Gilbert 
presented  his  resignation  as  Editor.  The 
Council  accepted  this  resignation,  and  in 
recognition  of  twenty  years  of  faithful  and 
untiring  service  voted  him  a silver  loving 
cup.  It  was  further  agreed  to  place  the 
affairs  of  the  Journal  in  the  hands  of 
Philip  W.  Davis,  of  Portland,  who  will  act 
as  Editor  from  and  after  March  1,  1930. 

It  has  been  no  light  task  to  accomplish 
this  transfer,  and  it  is  fitting  here  to  express 
your  Editor’s  appreciation  of  Doctor  Gilbert’s 
courtesy  and  help  during  the  last  few  months. 

After  the  meeting  of  the  Council,  dinner 
was  served  to  them  and  the  Secretaries  of 
the  County  Societies. 

Doctor  Gottlieb,  of  Lewiston,  reported  the 
action  of  the  Androscoggin  County  Society 
in  remonstrating  against  the  passage  of  the 
Potter  and  Williamson  bills.  Those  un- 
acquainted with  the  purport  of  these  bills 
will  be  interested  in  the  letter  of  Doctor 
Jackson  in  this  issue. 

It  was  suggested  that  your  Executive 
Secretary  communicate  with  Congressman 
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Beecly  and  the  County  Secretaries  in  regard 
to  these  bills,  urging  the  various  societies  to 
take  similar  action. 

All  protests  received  have  been  forwarded 
to  Mr.  Beedy,  whose  letter  of  acknowledg- 
ment appears  in  these  columns. 

Dr.  Gehring  reported  to  the  Council  that 
Dr.  Morgan,  President  of  the  American 
Medical  Association,  has  accepted  the  invi- 
tation of  the  society  to  be  present  at  the 
June  meeting.  He  will  attend  the  banquet 
and  address  us  on  that  occasion.  Dr.  Morgan 
was  born  in  Fryeburg,  Me.,  and  attended 
the  famous  old  academy  where  once  Daniel 
Webster  taught.  Maine  and  the  medical 
profession  of  his  native  State  will  be  glad  to 
welcome  the  home-coming  of  a distinguished 
son  and  brother. 

On  February  20th,  at  the  Harvard  Club, 
at  11.00  A.  M.,  was  held  a meeting  of  the 
New  England  Medical  Council.  Dr.  Bryant, 
of  Maine,  as  President,  opened  the  session, 
calling  upon  Dr.  Walter  Bowers,  Secretary 
and  Treasurer  of  the  Council,  for  his  report. 

The  Council  then  listened  to  papers  by 
Doctors  Bigelow,  Richardson,  Blumer  and 
Lee.  These  papers  dealt  in  general  with  the 
subject  of  “The  Relation  of  Clinics  and 
Health  Associations  to  the  Medical  Profes- 
sion.” Each  discussed  the  subject  from  a 
somewhat  different  angle.  All  seemed  to 
emphasize  the  fact  that  medical  practice  has 
changed  and  is  changing  very  rapidly ; that 
change  is  necessary,  unavoidable,  the  diffi- 
culty being  to  adapt  and  adjust  our  resources 
to  the  swift  kaleidoscopic  metamorphoses 
taking  place.  Large  Diagnostic  Clinics, 
Group  Practice,  Public  Health  Clinics,  etc., 
have  come  to  stay.  It  is  our  business  to 
assume  the  guidance  of  all  these  activities. 
An  interested  public  seems  to  demand  an 
extension  and  broadening  of  our  activities, 
but  it  is  wise  to  i-emember  that  although,  as 
Doctor  Bigelow  said,  “When  the  public  wants 
anything  and  wants  it  long  enough  they 
usually  get  it,”  this  same  public  is  for  the 
most  part  very  ignorant  concerning  medical 
matters,  very  credulous,  easily  sold  ideas, 
very  ready  to  take  “medicine”  which  is  not 


good  for  it.  On  the  whole,  the  public  is  an 
anomalous  creature,  at  once  powerful  and 
puny.  It  is  our  business  to  protect  this  pub- 
lic, if  possible,  as  it  always  has  been  to  pro- 
tect our  patients  by  proper  prescriptions. 

Each  member  of  this  New  England  Coun- 
cil is  a committee  of  one  to  carry  home  to 
his  State  and  community  anything  of  value 
which  he  may  receive  at  these  meetings, 
beside  specific  recommendations  should  the 
Council  make  such  from  time  to  time.  In 
this  way  we  should  all  be  stimulated  to 
work  to  better  purpose  in  the  interests  of 
organized  medicine,  whose  object  it  is  to 
bring  scientitic  medicine  within  the  reach 
of  all. 


A Federal  Narcotic  Dictator 

To  THE  Editor: 

A recent  issue  of  the  Journal  of  the 
American  Medical  Association  calls  attention 
to  a proposed  group  of  bills,  introduced  by 
Porter,  of  Pennsylvania,  and  actively  sup- 
ported by  the  Hearst  group  of  newspapers, 
that  demand  in  no  uncertain  terms  the  pro- 
test of  organized  medicine.  If  one  of  these 
bills  becomes  a law  every  physician,  pharma- 
cist and  dentist  in  the  United  States  must 
obtain  a license  to  employ  and  use  narcotics 
in  his  profession  from  the  United  States 
Commissioner  of  Prohibition,  and  by  the 
regulations  empowered  in  this  bill,  he,  the 
to-be-appointed  Commissioner,  prescribes  the 
regulations  that  will  govern  the  issuing,  sus- 
pension and  revocation  of  licenses. 

Getting  down  to  brass  tacks,  what  the  bill 
proposes  is  that  the  Federal  Government 
shall  further  attempt  control  of  the  practice 
of  medicine,  never  mind  if  a given  physician 
is  duly  licensed  in  one  or  more  States.  This 
bill  proposes  about  as  drastic  bureaucratic 
control  of  the  practice  of  medicine  as  can  be 
imagined.  Note  carefully  that  little  or  no 
publicity  was  given  to  this  move.  F'ar,  far 
from  it.  Quietly,  and  without  any  shouting, 
an  attempt  is  being  made  to  put  into  the 
hands  of  the  Federal  Government  and  an 
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other  bureaucrat  further  control  of  the  rights 
of  the  various  States. 

There  is  absolutely  no  need  of  this  auto- 
cratic and  un-American  attempt  to  dictate  to 
the  rights  of  the  States,  or  to  say  how  an 
honored  and  high-minded  profession  shall 
conduct  its  work.  By  no  stretch  of  the  most 
moronic  imagination  can  narcotic  control  be 
increased  by  this  bill.  True  it  is  that  a few 
renegades  in  medicine  have  found  profit  in 
catering  to  the  illicit  use  of  narcotics ; some 


of  them  have  also  found,  to  their  sorrow, 
something  beside  profit. 

Who  is  behind  this  vicious  attempt  at 
further  State  control  and  an  attempt  of  the 
Federal  Government  to  control  the  practice 
of  medicine  is  not  apparent.  Accept  this 
attempt  without  strong  protests,  and  it  will 
not  be  long  before  further  and  more  drastic 
conditions  will  be  imposed  by  the  bureau- 
cratic enthusiasts  who  would  control  all  and 
everything  from  Washington. 

F.  H.  Jackson. 


^Life  Saving  Details  in  Acute  Surgical  Emergencies 

By  Edward  H.  Risley,  M.  D.,  Waterville,  Me. 


In  these  days  of  modern  surgery,  in  which 
there  seems  to  be  very  little  limit  to  the 
extent  to  which  we  can  carry  surgical  pro- 
cedures, due  to  refinements  in  technic,  greater 
care  in  the  study  and  preparation  of  patients, 
greater  skill  in  the  giving  of  anesthetics  as 
well  as  in  the  choice  of  anesthetic  agents,  it 
still  behooves  us  to  be  on  our  guard  lest  our 
enthusiasm  for  giving  surgical  relief  cause 
us  to  overlook  some  of  the  very  necessary 
safeguards  which  sometimes  turn  the  tide  of 
impending  disaster  into  ultimate  success. 
Caution  is  especially  needed  in  the  acute 
emergencies  of  surgery  where  the  time  ele- 
ment is  so  important  a factor.  Keenness, 
painstaking  attention  to  detail,  resourceful- 
ness are  the  hall  marks  of  good  surgery  and 
satisfactory  end  results. 

It  is  our  purpose  in  this  paper  to  discuss 
some  of  the  more  acute  emergencies  from 
the  point  of  view  of  the  greatest  safeguards 
for  the  patient. 

For  the  purpose  of  clearness  we  will  dis- 
cuss the  various  regions  of  the  body  from 
the  head  downward. 

Acute  Head  or  Brain  Injuries. 

This  is  a class  of  case  in  which  much  con- 
fusion has  arisen,  principally  because  of  lack 
of  adequate  classification. 


Such  terms  as  concussion,  contusion,  com- 
pression, etc.,  are  confusing,  as  they  give  us 
no  clear  picture,  and  no  rational  basis  for 
treatment.  If,  however,  we  think  of  all 
brain  injuries  in  terms  of  intracranial  pres- 
sure, we  will  have  a common  ground  for  dis- 
cussion, and  can  outline  a rational  line  of 
treatment,  based  on  the  degree  of  intra- 
cranial pressure  present  in  each  particular 
case. 

This  applies  particularly  to  cases  of  frac- 
ture of  the  base.  Brain  injuries,  with  con- 
fusing muscle-nerve  reflex  picture,  without 
localizing  symptoms  and  signs,  and  those 
which  do  not  point  definitely  to  operative 
interference,  are  best  treated  by  repeated 
spinal  puncture  and  accurate  measurement 
of  the  degree  of  intracranial  pressure  by 
means  of  the  spinal  manometer.  By  this 
means  an  accurate  estimate  of  the  degree  of 
pressure  can  be  obtained,  a favorable  lower- 
ing of  this  pressure  can  be  effected,  a more 
definite  prognosis  can  be  obtained,  and  the 
patient  often  saved  from  a useless  or  lethal 
operation. 

A review  of  a large  number  of  cases  of 
fracture  of  the  base  definitely  demonstrates 
that  the  mortality  is  not  only  much  lower, 
but  that  the  end  results  are  much  better,  in 
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cases  treated  conservatively  by  repeated 
spinal  tap  than  by  decompression  operations, 
which,  in  such  cases,  are  largely  empirical. 

I would  like  to  call  your  attention  to  an- 
other group  of  cases  in  which,  I will  venture 
to  say,  the  majority  of  practitioners  rarely 
consider  the  question  of  spinal  puncture,  but 
in  which  it  is  often  a life-saving  procedure, 
if  carried  out  early  enough.  This  is  the 
really  large  group  of  new-born  infants  with 
definite  signs  or  symptoms  of  intracranial 
pressure. 

Munro  has  definitely  shown  that  a great 
many  infants  showing  such  signs  as  pro- 
longed cyanosis,  tense  fontanel,  weak  cry, 
abnormal  respiration,  flaccidity  or  irritable 
nervous  system,  as  evidenced  by  twitchings 
or  actual  convulsions,  are  really  suffering 
from  increased  intracranial  pressure,  and 
could,  in  the  majority  of  cases,  be  relieved 
or  cured  by  the  prompt  employment  of  spinal 
tap. 

Empyema 

In  cases  of  acute  empyema,  in  patients 
who  are  extremely  sick,  and  in  whom  any 
operation,  however  necessary,  is  of  a con- 
siderable risk,  the  so-called  closed  drainage, 
by  catheter  through  an  intercostal  stab 
wound,  under  local  anesthesia,  is  often  the 
means  of  saving  a life.  In  such  cases  no 
attempt  should  be  made  to  draw  off  all  the 
pus  at  the  first  sitting,  but,  after  four  to  six 
ounces  are  released,  the  tube  is  clamped  and 
the  patient  allowed  to  rest  for  eight  to  twelve 
hours  before  drainage  is  re-established. 

Very  young  children  do  very  well  under 
this  form  of  treatment,  and  practically  all  of 
the  streptococcus  cases  should  be  treated  in 
this  way.  Irrigation  with  Dakin’s  solution 
is  often  an  aid  in  absorbing  large  masses  of 
fibrin  and  of  hastening  recovery.  Such  irri- 
gation should  be  done  with  the  greatest  care, 
however,  and  one  should  be  sure  that  lie 
gets  back  practically  all  of  the  Dakin  that  is 
injected  into  the  cavity  for  the  first  two  or 
three  days  at  least. 

The  electric  suction  apparatus  works  well 
in  some  cases,  but  the  amount  of  suction 
should  be  cut  down  to  the  minimum,  or  else 


one  will  get  a collapsed  tube  and  no  drain- 
age, or  too  strong  suction  will  be  the  cause 
of  some  of  the  lung  or  pleural  tissue  being 
held  against  the  open  end  of  the  tube,  plug- 
ging it  and  so  preventing  drainage. 

In  acute  pericarditis  with  effusion,  with 
increasing  embarrassment  of  the  heart  action, 
evidenced  by  muffling  of  the  heart  sounds 
and  precordial  pain  or  epigastric  distress, 
aspiration  of  the  pericardial  sac,  using  a 20 
c.  c.  syringe  and  a small  guage  needle,  is  of 
distinct  advantage,  both  for  relief  of  the 
pressure  of  the  accumulating  fluid,  and  also 
for  diagnostic  purposes,  for  in  these  very 
sick  cases,  generally  complicated  with  pneu- 
monia or  empyema,  and  running  a septic 
temperature,  it  is  often  difficult  to  tell, 
clinically,  whether  one  is  dealing  with  fluid 
or  pus  in  the  pericardial  sac.  If  pus  is 
found,  catheter  drainage  of  the  pericardial 
sac  should,  of  course,  be  done  immediately. 
If  this  is  done  under  local  anesthesia  in  the 
sixth  intercostal  space,  one  and  one-half 
inches  from  the  sternal  border,  it  will  avoid 
the  internal  mammary  artery  and  probably 
the  pleural  cavity,  and  will  drain  the  peri- 
cardium at  its  most  dependent  point. 

The  following  case  illustrates  the  advan- 
tages of  conservative  operative  interference 
in  these  desperately  sick  patients.  Shirley 
S.,  10  years  old,  had  a right  unresolved 
pneumonia  followed  by  empyema.  He  was 
brought  to  the  hospital  desperately  sick, 
with  a temperature  of  103^°  and  white  count 
of  38,000  and  pulse  of  140.  He  was  too 
sick  to  operate  upon.  Twelve  ounces  of 
pus  were  aspirated  the  first  twenty-four 
hours  and  sixteen  ounces  the  second.  His 
condition  improved  enough  so  that  on  the 
third  day  a No.  14  French  soft  rubber 
catheter  was  inserted,  under  novocain  e, 
through  an  intercostal  stab  wound,  with  no 
discomfort.  The  cavity  was  washed  twice  a 
day,  very  gently,  with  Dakin’s  solution,  with 
gradual  lowering  of  temperature  and  white 
count.  On  the  ninth  day  he  had  a sudden 
rise  of  temperature,  dyspnoea,  cyanosis  and 
epigastric  distress  and  nausea.  Examination 
showed  marked  increase  in  the  pericardial 
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area,  muffled  heart  sounds,  and  the  child 
looked  to  be  in  extremis.  Under  local  an- 
esthesia, the  pericardial  sac  was  aspirated 
and  75  c.  c.  of  thin  sero-sanguineous  fluid 
withdrawn.  No  growth  was  obtained  from 
the  culture  of  this  fluid,  but  the  diagnosis 
of  pericarditis  with  effusion,  and  not  puru- 
lent pericarditis,  was  established,  and  from 
this  hour  the  patient  showed  marked  im- 
provement, the  empyema  slowly  drained,  the 
right  lung  resolved,  and  the  patient  was  dis- 
charged with  a practically  normal  chest  at 
the  end  of  three  weeks. 

To  those  who  saw  this  critically  sick  boy 
it  was  very  evident  that  any  more  radical 
operative  precedure  would  have  resulted 
fatally,  and  without  the  pericardial  drainage 
it  is  doubtful  if  he  would  have  survived. 
One  has  at  times  to  be  both  conservative 
and  radical  in  the  same  case,  in  order  to  get 
results. 

Acute  Abdominal  Emergencies 

It  is  probably  true  that  in  acute  abdominal 
emergencies,  that  which  gives  most  concern 
and  causes  the  highest  mortality  is  intestinal 
obstruction.  This  is  a condition  in  which, 
in  spite  of  many  forcible  papers  by  men  of 
large  experience,  and  an  appalling  mortality 
(never  below  50^),  the  general  practitioner 
still  generally  does  irreparable  damage  before 
he  seeks  surgical  consultation. 

When  one  considers  the  mechanism  of 
obstruction,  it  is  hardly  conceivable  that  a 
physician  of  any  judgment  at  all  would  pre- 
scribe strong  physics  by  mouth,  and  yet  one 
is  constantly  confronted  with  cases  of  very 
evident  obstruction  of  several  days’  dura- 
tion, which  have  received  as  their  principal 
treatment  repeated  doses  of  castor  oil  or 
salts,  or  both.  Such  cases,  when  at  last  seen 
by  the  surgeon,  are  either  in  extremis  or 
highly  toxic,  markedly  dehydrated  and  suf- 
fering from  severe  degrees  of  starvation 
acidosis  or  equally  severe  alkalosis,  and  are 
in  no  condition  to  stand  the  operation  which 
they  so  badly  need.  Just  why  the  general 
practitioner  has  never  learned  his  lesson, 
even  in  the  face  of  an  appalling  mortality,  is 


hard  to  say.  The  regrettable  fact  still  re- 
mains to  shock  our  surgical  sense,  and  the 
delay  and  the  drastic  medical  treatment 
make  futile  any  attempt  to  save  these  desper- 
ately sick  patients. 

What,  however,  should  be  our  line  of 
treatment  when  confronted  with  a case  of 
this  kind?  If  the  patient  is  greatly  dis- 
tended, toxic  and  dehydrated,  we  certainly 
will  cause  his  exit  if  we  rush  headlong  into 
his  abdomen  to  relieve  his  obstruction.  His 
chance,  if  we  do  this,  is  nil.  He  may  have 
a slim  chance  if  we  spend  a few  hours  (pre- 
cious hours,  I will  admit)  in  trying  to  over- 
come some  of  his  toxemia  and  dehydration. 
Two  hours  at  least  can  be  safely  given  to  the 
administration  of  generous  doses  of  morphine 
and  atropine  to  relieve  pain  and  spasm,  hot 
stupes  continuously  to  the  abdomen  for  the 
same  purpose,  glucose  by  vein  and  by  rec- 
tum, and  sub-pectoral  salt  solution  or  the 
iMayo  method  of  huge  doses  of  hypertonic 
salt  solution  (2  to  5^)  sub-pectorally  and  by 
vein,  and,  perhaps,  one  or  two  milk  and 
molasses  enemata.  What  we  accomplish  in 
this  way  before  operation  is  going  to  be  of 
infinitely  more  benefit  to  the  patient  than 
the  same  thing  done  after  operation,  when 
he  is  less  able  to  handle  it.  The  same  line 
of  treatment,  however,  should  also  be  carried 
out  religiously  after  operation,  and  until  the 
patient  is  well  over  his  toxemia  and  dehy- 
dration. 

The  mortality  statistics  of  every  hospital 
will  show  an  almost  100^  mortality  in  cases 
of  acute  intestinal  obstruction  of  over  forty- 
eight  hours’  duration,  in  whom  the  operation 
for  relief  of  the  obstruction  was  done  imme 
diately  on  admission  without  the  necessary 
preparation,  or  in  whom  it  was  done  as  a 
one-stage  procedure.  These  toxic,  dehy- 
drated, exhausted  patients  are  going  to  die 
if  we  do  not  operate  upon  them,  but  they 
are  going  to  die  much  more  quickly  if  we 
knock  them  down  with  our  traumatizing 
operation,  without  at  first  giving  them  some- 
thing to  fortify  them  against  our  necessary 
attack. 

The  question  of  what  type  of  operation 
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should  be  done  is  often  a difficult  one  to 
decide,  but  I believe  it  is  the  concensus  of 
opinion  that  a simple  enterostomy  (whether 
jejunostomy  or  ileostomy  depends  largely  on 
the  type  of  case)  if  the  obstruction  be  high, 
or  cecostomy  if  the  obstruction  be  in  the 
large  bowel,  under  local  anesthesia,  is  the 
greatest  extent  to  which  surgery  should  be 
indulged  in  at  this  time.  Anything  more 
radical  is  very  liable  to  result  in  disaster, 
unless  it  is  very  evident  just  where  the  ob- 
struction is,  what  it  is,  and  that  it  can  be 
quickly  relieved  by  a very  speedy  operation. 
Even  in  mild  cases  a general  anesthetic  is 
practically  never  indicated.  Spinal  or  local 
anesthesia  should  be  unquestionably  used. 

One  other  thing  which  is  of  inestimable 
value  is  repeated  gastric  lavage.  This  is 
often  an  exhausting  procedure  for  the  pa- 
tient, but  if,  for  any  reason,  the  patient  is 
given  a general  anesthetic,  it  should  never 
be  omitted.  Too  many  patients  have  died  of 
inspiration  pneumonia  upon  whom  stomach 
washing  was  not  done  previous  to  operation 
for  intestinal  obstruction. 

Right  here  it  is  logical  to  speak  of  an 
acute  post-operative  emergency  which,  we 
feel  sure,  accounts  for  quite  a number  of 
heretofore  unexplained  sudden  deaths,  occur- 
ring anywhere  from  twelve  hours  to  three  or 
four  days  after  operation.  This  is  acute 
post-operative  dilatation  of  the  stomach.  The 
classical  textbook  picture  of  huge  upper 
abdominal  distension,  shock,  vomiting  of 
large  amounts  of  blood-tinged  fluid,  anxious 
facies  and  rapid,  thready  pulse,  is,  in  the 
light  of  increasing  experience,  rarely  encoun- 
tered. But  rather  the  following  story  is 
found.  The  patient  goes  along  nicely  for 
twelve  to  twenty-four  hours  after  operation, 
then  gradually  begins  to  spit  up  a little  dark 
fluid  or  regurgitates  four  to  six  ounces  every 
hour  or  so,  the  abdomen  becomes  distended, 
but  not  markedly  so,  the  pulse  mounts  some- 
what, but  the  picture  is  far  from  an  alarming 
one,  and  the  surgeon,  unless  he  be  unusually 
suspicious,  and  on  the  constant  outlook  for 
gastric  dilatation,  will  be  lulled  into  a false 


sense  of  security  by  the  fact  of  the  failure 
to  have  the  classical  picture  presented  by  his 
case.  He  thinks,  “Oh,  well,  this  is  not  just 
right,  but  I guess  this  is  only  a little  post- 
operative intestinal  paresis  and  will  soon 
quiet  down  !”  He  therefore  goes  away,  leav- 
ing an  order  for  a little  morphia,  and,  if  he 
then  makes  his  visit  at  the  end  of  six  hours, 
he  will  find  the  patient  more  distended,  vom- 
iting more  frequently,  and  with  a rapid, 
really  alarming  pulse.  Then  he  is  in  real 
trouble,  and  unless  he  at  once  suspects  acute 
post-operative  dilatation  of  the  stomach,  he 
will  not  wash  the  stomach  hourly,  as  he  must 
needs  do  in  order  to  save  his  patient.  He 
will  probably  treat  him  for  intestinal  paraly- 
sis, and  in  about  forty-eight  hours  the  patient 
will  be  either  dead  or  beyond  relief.  Cause 
of  death?  A puzzle.  Probably  put  down 
as  post-operative  intestinal  paresis,  acute 
dilatation  of  the  heart,  pulmonai'y  embolus, 
or  some  less  definitely  defined  condition.  It 
has  been  our  experience  to  have  seen  four 
such  cases  within  the  year,  in  which  the 
history,  to  the  dispassionate  observer,  was 
clearly  that  of  acute  post-operative  dilatation 
of  the  stomach,  unrecognized  because  of  its 
failure  to  conform  to  the  classical  picture. 

The  only  way  in  which  to  avoid  catastro- 
phe in  obscure  post-operative  conditions  of 
this  kind  is  to  constantly  suspect  acute  post- 
operative dilatation  of  the  stomach  and  treat 
the  patient  vigorously  for  this  condition. 
Half-hearted  measures  never  avail.  Gastric 
lavage  must  be  done  at  once,  and  be  kept  up 
at  least  once  an  hour  until  the  condition  is 
overcome.  We  have  had  the  good  fortune 
to  see  three  cases,  early  ones,  respond  to 
pituitrin,  but  we  would  not  advocate  it  as  a 
routine. 

A differential  diagnosis  may  be  made  in 
some  cases  by  fluroscopy  of  the  chest  and 
abdomen.  This  diagnostic  aid  is  well  worth 
having  in  mind.  Massive  collapse  of  the 
lung  is  a condition  not  commonly  thought 
of,  but  which  may  present  a confusing  ab- 
dominal picture. 

Before  leaving  the  subject  of  intestinal 
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obstruction  we  would  like  to  emphasize  the 
importance  of  certain  technical  details  in 
operating  for  this  condition. 

1.  In  most  cases  of  carcinoma  of  the  mid- 
sigmoid,  the  three-stage  Miculitz  operation 
practically  assures  one  of  a living  patient 
and  is  the  operation  of  choice,  especially  in 
the  poor  risk  case. 

2.  In  all  resections  of  any  part  of  the 
colon  from  the  hepatic  flexure  down  to  the 
recto-sigmoid  junction,  it  is  wisest  to  do 
also — either  before  the  resection  or  at  the 
same  time — a cecostomy.  In  this  way  the 
toxemia  is  quickly  overcome  and  the  suture 
line  of  the  resection  relieved  of  tension  until 
safely  healed.  It  is  evident  that  too  many 
surgeons  take  a chance  on  a one-stage  opera- 
tion, without  enterostomy,  and  lose  many 
patients  who  could  otherwise  be  saved.  It 
seems  obvious  that  it  should  be  an  almost 
hard  and  fast  rule  that  all  carcinomata  of 
the  colon  should  be  dealt  with  by  some  two- 
stage  operation. 

Other  Surgical  Technic 

There  is  a simple  and  effective  operative 
procedure  that,  it  seems  to  me,  does  not  get 
the  amount  of  attention  that  it  deserves. 
This  is  the  use  of  stab-wound  drainage  in 
mildly  or  questionably  infected  cases,  where 
it  is  greatly  to  the  patient’s  advantage  to 
have  the  original  wound  closed  in  layers 
without  drainage.  If  this  technic  were  used 
much  more  frequently  in  our  cases  of  appen- 
dicitis, where  we  yet  lack  courage  to  omit 
drainage,  yet  want  very  much  to  do  so,  we 
would  get  better  wounds  and  a shorter  con- 
valescence. It  is  particularly  applicable  in 
cholecystectomy  and  in  perforated  duodenal 
or  gastric  ulcer  of  short  duration,  where  one 
drains  for  one’s  peace  of  mind  mostly. 

The  use  of  the  suction  apparatus  in  remov- 
ing excess  of  purulent  or  other  fluids  extra- 
vasated  into  the  peritoneal  cavity  is  an  inval- 
uable means  of  avoiding  the  more  violent 
degrees  of  general  peritonitis,  of  shortening 
convalescence,  and  largely  avoiding  resid- 
ual abscess.  Every  well-equipped  hospital 
should  have  such  an  apparatus  constantly  on 


hand  in  its  operating  rooms.  This,  with  the 
Cameron  surgical  light,  often  makes  des- 
perately difficult  cases  comparatively  easy. 
How  much  easier  for  the  operator — and  even- 
tually for  the  patient — it  is  to  close  a per- 
forated duodenal  ulcer,  with  a suction  appa- 
ratus cleaning  up  the  operating  field  quickly, 
than  to  puddle  around  in  a quart  or  two  of 
cloudy  fluid,  only  eventually  gotten  rid  of 
by  the  use  of  many  traumatizing  sponges 
and  much  waste  of  time ! And  how  much 
smoother  the  convalescence  of  the  early  rup- 
tured extrauterine  treated  this  way  ! 

Surgical  Jaundice 

The  preliminary  treatment  of  the  deeply 
jaundiced  patient  is  one  of  the  most  impor- 
tant things  in  these  acute  emergencies.  This 
is  not  the  place  to  go  into  the  intricate  chem- 
istry of  the  liver  and  blood,  no  matter  how 
fascinating  a subject  it  is,  but  it  would  seem 
worth  while  to  stress  a few  working  points. 
These  patients  need: 

1.  Forced  fluids — particularly  glucose — 
to  replenish  the  depleted  glycogen  store. 
This  should  be  given,  both  by  rectum  and  by 
vein,  for  two  or  three  days  before  operation. 

2.  Shortening  of  the  coagulation  time. 
This  can  be  effectively  done  by  giving  cal- 
cium lactate  by  mouth  t.  i.  d.  in  20  gram 
doses  and  the  use  of  a 10^  calcium  chloride 
solution,  15  c.  c.,  twice  a day  intravenously 
for  from  two  to  three  days  before  operation. 
Practically  always  the  coagulation  time  can 
be  brought  down  from  nine  or  ten  minutes 
to  four  or  five  minutes  by  this  means. 

3.  Extremely  careful  hemostasis  at  oper- 
ation, taking  the  greatest  of  care  not  to  tear 
anything  that  may  later  ooze.  This  particu- 
larly applies  to  the  handling  of  adhesions. 

4.  Practically  always  opening  and  drain- 
ing the  common  duct. 

Strangulated  Hernia  and  Spinal 
Anesthesia 

We  would  like  to  make  a further  plea  for 
the  routine  use  of  either  local  or  spinal  anes- 
thesia in  all  cases  of  strangulated  hernia. 
These  patients  are  usually  toxic,  consequently 
have  kidneys  which  react  badly,  and  are 
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rarely  good  subjeets  for  a general  anesthetic, 
especially  ether.  If  operation  is  done  under 
local  or  spinal,  the  fluid  intake  may  be  kept 
up  to  the  time  of  and  even  during  opera- 
tion, if  it  is  deemed  necessary.  Patients  so 
handled  practically  always  come  through 
smoother  and  have  a less  complicated  con- 
valescence. These  cases  are  suffering  from 
intestinal  obstruction  of  the  worst  kind  and 
need  the  same  careful  preliminary  treatment 
as  other  cases  of  obstruction. 

Our  experience  with  spinal  anesthesia  in 
prostatectomy  has  been  so  pleasing  that  we 
would  practically  never  consider  doing  one 
under  any  other  anesthetic.  The  consider- 
able amount  of  fluid  that  the  patient  with 
lowered  kidney  function  can  take  right  up 
to  and  through  his  operation  is,  in  itself,  a 
strong  argument  for  this  kind  of  anesthesia. 

Atypical  Operations 

A few  fairly  recent  cases  will  illustrate 
the  life-saving  advantages  of  atypical  opera- 
tions, either  when  time  is  a great  factor  or 
technical  difficulties  prevent  a standard  oper- 
ation from  being  carried  out. 

1.  A man  of  80  had  a sudden  acute  and 
complete  shut-down  of  a carcinoma  of  the 
pylorus,  complicated  by  an  obstructing  pros- 
tate with  acute  retention — obviously  not  a 
good  surgical  risk.  The  bladder  was  drained 
by  an  indwelling  catheter,  and  a gastroenter- 
ostomy was  quickly  done  under  local  anes- 
thesia. The  patient  made  a fine  operative 
recovery,  went  home  in  twelve  days,  and 
lived  to  be  86  years  old. 

2.  A man  of  67  was  seen  just  at  the  end 
of  an  acute  attack  of  intestinal  obstruction^ 
due  to  two  separate  carcinomata- — one  of  the 
splenic  flexure  and  a second  at  the  recto- 
sigmoid junction,  complicated  by  metastases 
to  the  liver.  At  operation  his  condition  was 
too  poor  to  stand  ileosigmoidostomy,  the 
operation  indicated  to  sidetrack  his  obstruc- 
tion, but  which  consumes  too  much  time, 
and  so  an  anastamosis  between  the  bottom 
of  the  cecum  and  the  sigmoid  just  distal  to 
the  lower  growth  was  rapidly  and  easily  done 
with  a Murphy  button.  The  patient  left  the 


hospital  on  the  fourteenth  day,  passed  the 
button  on  the  sixteenth,  has  gained  thirty- 
five  pounds  in  weight,  has  a fine  appetite, 
and,  what  is  most  interesting  and  practical, 
has  a normal  bowel  movement  daily  with- 
out the  use  of  cathartics. 

3.  A woman  of  52,  extremely  dehydrated, 
emaciated  and  toxic  from  a seven  days’  stran- 
gulated femoral  hernia,  was  operated  upon 
under  local  anesthesia.  By  cutting  Gim- 
berhat’s  ligament,  and  strongly  sti’etching 
the  lower  part  of  Poupart’s,  four  inches  of 
completely  gangrenous  gut  were  pulled 
down,  brought  out  through  this  small  in- 
cision, excised,  and  a double  barreled  drain- 
age with  Mix  ter  tubes  established.  The 
patient  made  a rapid  recovery,  and  at  the 
end  of  two  weeks  an  end-to  end  anastamosis 
was  done  outside  the  wound,  by  freeing  up 
the  two  ends  of  intestine  and  sewing  them 
together  before  reducing  them  into  the 
wound.  The  wound  was  then  closed  to 
drainage  and  the  patient  discharged  on  the 
twenty-third  day.  Any  more  radical  surgery 
or  any  standard  operation  on  this  extremely 
poor  risk  would  undoubtedly  have  resulted 
fatally. 

4.  An  Italian  of  280  pounds  had  an 
irreducible  left  scrotal  hernia  of  four  years’ 
duration.  He  stated  that  he  was  unable  to 
completely  empty  his  bladder  unless  he 
grasped  his  scrotum  and  pressed  steadily 
upward  on  it  during  micturition,  that  the 
hernia  had  never  been  reducible,  and  that  he 
had  consulted  many  physicians,  all  of  whom 
refused  him  surgical  relief,  saying  that  the 
.condition  was  not  amenable  to  surgical  treat- 
ment. His  condition  was  so  distressing  that 
he  was  very  willing  to  submit  to  operation, 
with  the  understanding  that  it  might  be  dif- 
ficult or  complicated.  For  three  days  pre- 
vious to  operation  he  was  given  methylene 
blue  by  mouth.  This  proved  a great  help 
at  operation,  as  it  stained  the  bladder  wall 
enough  so  that  this  structure  could  be  more 
readily  identified  during  a difficult  dissection. 
The  operation  proved  both  difficult  and  com- 
plicated, as  the  bladder  had  been  herniated 
into  the  scrotum  for  so  long  a time  that  it 
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had  become  densely  adherent  to  all  surround- 
ing structures,  especially  to  the  upper  pole 
of  the  testicle.  Careful  dissection  soon 
demonstrated  that  it  would  not  be  possible 
to  separate  the  bladder  from  the  testicle 
without  injury  to  the  bladder  or  sacrifice  of 
the  testicle,  a thing  to  which  the  patient 
would  not  give  his  consent.  Facing  these 
facts,  the  solution  of  the  problem  was  found 
by  reducing  the  bladder  and  adherent  testicle 
together  up  through  the  wide  external  ring, 
pushing  both  into  the  abdominal  cavity  and 
making  a tight  repair  of  the  inguinal  region. 
This  operation  was  an  entire  success,  and  the 
patient,  seen  a year  later,  was  well  pleased 
with  the  result,  having  no  further  urinary 
symptoms  and  with  satisfactory  .sexual  func 
tion. 

Bladder  hernise  are  always  troublesome  to 
deal  with,  many  cannot  be  entirely  cured, 
and  I know  of  no  standard  operation  which 
would  have  given  this  man  relief. 

Summary 

In  this  short  and  perhaps  rather  sketchy 
paper,  it  has  been  our  object  to  stress  the 
following  points  in  dealing  with  the  more 
acute  surgical  emergencies. 

1.  Traumatic  head  cases  should  be 
thought  of  in  terms  of  intracranial  pressure, 
and  treatment  of  those  without  localizing 
symptoms  should  be  by  repeated  spinal  tap, 
measured  by  the  spinal  manometer. 

2.  Spinal  tap  is  a valuable  procedure  in 
the  intracranial  injuries  of  the  new  born. 

3.  Intercostal  stab  wound  closed  drain- 


age, under  local  anesthesia,  and  aspiration  of 
the  pericardial  sac  in  pericarditis  with  effu- 
sion and  acute  empyema  are  often  life-saving 
procedures. 

4.  The  preliminary  treatment  of  the  toxic, 
dehydrated,  exhausted  patient  with  acute  in- 
testinal obstruction  is  generally  time  saved 
rather  than  wasted.  Enterostomy  under 
local  is  far  safer  than  a one-stage  exploratory 
abdominal  operation  on  these  desperately 
sick  patients. 

5.  One  should  be  constantly  on  the  out- 
look for  acute  post-operative  dilatation  of 
the  stomach  after  every  operation.  It  rarely 
conforms  to  the  textbook  picture. 

6.  Preliminary  enterostomy  before  resec- 
tion of  the  colon  for  carcinoma  is  necessary 
for  the  best  results  and  a low  mortality. 

7.  Stab  wound  drainage  should  be  more 
often  made  use  of. 

8.  The  use  of  the  suction  apparatus  and 
Cameron  surgical  lights  are  of  greatest  serv- 
ice in  cholecystectomy  and  in  any  condition 
where  there  is  fluid  in  the  general  peritoneal 
cavity. 

9.  A plea  is  made  for  the  more  frequent 
employment  of  local  and  spinal  anesthesia, 
especially  in  strangulated  hernise,  in  pros- 
tatectomy and  in  many  cases  of  intestinal 
obstruction. 

10.  The  use  of  atypical  operations  to  over- 
come technical  difficulties  or  to  materially 
shorten  the  time  of  operations  in  the  poor 
risk  cases  is  cited  and  four  illustrative  cases 
given. 


Fifty  Years  in  Medicine 

Dr.  F.  G.  Devereaux,  of  Portland,  and 
Col.  William  Stephenson,  U.  S.  A.,  born  in 
Portland  and  now  on  the  retired  list  of  sur- 
geons of  the  U.  S.  Army,  had  on  the  14th 
of  March  studied  and  practiced  in  medicine 
fifty  years  and  received  its  rewards.  It  is 
given  to  but  few  to  practice  so  long,  and  the 


fact  should  always  be  recorded  when  it 
comes  to  pass. 

Friends  of  Dr.  F.  W.  Mann,  our  former 
Association  President,  will  be  glad  to  learn 
that  he  is  convalescing  after  a prolonged  ill- 
ness requiring  surgical  treatment.  Dr.  Mann 
is  still  under  care  in  a Boston  hospital. 
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Rare  Fracture  of  the  Humerus  with  Rapid  Repair  in  an  Infant 

By  Henry  VV.  Lamb,  A.  B.,  M.  D. 


Fractures  of  the  extremities  of  the  hu- 
merus are  common  to  all  age  periods.  It  is 
generally  agreed  that  the  supracondylar  type 
occurs  more  often  in  children,  whereas  the 
fractures  of  the  neck  of  the  humerus  appear 
most  commonly  in  adults. 

Fractures  of  the  shaft  of  the  humerus  may 
occur  in  any  age  period,  though  they  are 
rarely  seen  in  infants,  except  those  due  to 
injury  sustained  at  the  time  of  birth. 

Even  under  extraordinary  strain,  the  skele- 
tal system  of  infants  shows  a striking  elastic- 
ity, whereby  greenstick  fractures  are  more 
likely  to  occur,  rather  than  the  complete 
fracture  seen  in  later  life. 

The  young  infant  demonstrates  to  a re- 
markable degree  the  effect  which  youth  has 
on  disease  and  repair  in  a human  body  ad- 
justed to  its  environment. 

Disease  processes  may  be  extensive,  and 
yet  repair  is  rapid  and  effective.  Condi- 
tions which  in  adult  life  take  months  to 
adjust,  in  infants  are  taken  care  of  adequately 
n weeks.  This  fact  is  particularly  well 
llustrated  in  fractures,  for  in  the  infant 
alius  is  readily  formed,  and  union  of  the 
ragments  is  rapid. 

The  literature  records  but  few  instances 
of  complete,  comminuted  fractures  of  the 
haft  of  the  humerus  in  infants. 

The  following  case  report  illustrates  not 
only  this  unusual  type  of  fracture  in  an  in- 
fant, but  also  the  rapid  process  of  repair, 
which  is  peculiar  to  youth,  and  the  instanta- 
neous restoration  to  function  after  the  re- 
moval of  immobilizing  apparatus. 

Case  Report 

R.  D.  W-M-S  Aged  2G  days. 
Admitted:  September  26,  1928. 

Complaint:  Deformity  of  left  upper  arm. 

F.  H. : P'ather  and  mother  living  and  well. 

No  other  children. 

P.  H. : Patient  was  born  at  this  hospital, 
three  weeks  and  live  days  previous 
to  his  admission.  Normal  delivery. 
No  physical  abnormality  noted.  Pa- 
tient gained  satisfactorily  during 
course  in  the  hospital. 


P.  I. : While  rocking  the  baby,  the  mother 

slipped  from  her  chair  landing  on 
the  floor  with  the  baby  under  her. 
The  mother  immediately  noticed  the 
deformity  of  the  left  upper  arm,  and 
the  child  cried  constantly. 

P.  E. : Physical  examination  was  quite  neg- 

ative, except  for  the  local  condition. 
The  left  upper  arm  showed  marked 
deformity,  with  swelling  and  ecchy- 
mosis.  There  was  unusual  lateral 
mobility,  with  evident  shortening 
of  the  upper  arm. 

X-ray : Revealed  a comminuted  fracture  of 
the  left  humerus,  middle  third,  with 
mesial  displacement  and  overrid- 
ing of  the  lower  fragment. 


No.  1.  X-ray  of  fracture  on  admission. 


*From  the  Orthopedic  Service,  Maine  General  Hospital,  Portland,  Me, 
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Diao-nosis:  Comminuted  fracture — left  hu- 

O 

merus — middle  third. 

Treatment:  Due  to  the  age  and  small  size 

of  the  patient,  the  question  of  immobili- 
zation after  reduction  offered  some- 
what of  a problem.  Despite  the  fact 
that  the  skin  of  infants  is  particularly 
delicate  and  easily  abraded,  skin  trac- 
tion seemed  to  be  the  method  of  choice. 

To  that  end,  a Thomas  arm  splint  was 
made  of  heavy  gauge  wire,  nine  inches  in 
length,  with  a ring  of  three  inches  diameter, 
which  was  heavily  padded.  Adhesive  trac- 
tion strips  were  applied  with  adequate  pad- 
ding about  the  elbow  and  wrist,  and  traction 
obtained  by  means  of  this  splint  with  a 
windlass.  See  Nos.  2 and  3. 


Immediately  after  the  apparatus  was  ap- 
plied, the  arm  assumed  a normal  position. 
The  child  ceased  crying  and  fell  asleep. 

X-rays  immediately  after  reduction  showed 
excellent  alignment.  See  No.  3. 

Progress:  The  child  stood  the  traction 

well,  the  skin  remaining  soft  and  smooth, 


No.  3.  KecUiction  obtained  by  nse  of  traction 
splint. 


with  no  evidence  of  irritation  or  excoriation. 
Careful  watch  was  kept  for  undue  pressure 
in  the  axilla,  and  circulation  and  motion  of 
the  hand  and  fingers  was  checked  daily. 

During  the  period  of  time  that  the  Thomas 
splint  was  in  use,  circulation  and  sensation 
of  the  arm  and  hand  remained  normal. 

October  12,  1928. — Eighteen  days  after- 
reduction,  X-rays  showed  good  alignment 
with  marked  callus  formation.  On  physical 
examination,  union  was  found  to  be  solid. 

October  18, 1928. — Twenty-four  days  after- 
injury,  union  solid.  Thomas  traction  splint 
removed.  Motion  of  shoulder,  elhoiv,  ivrist 
and  fingers  normal.  At  this  tirrre  the  patient 
was  deemed  suitable  for  discharge  frorrr  the 
orthopedic  department.  During  the  course 
in  the  hospital,  the  child  gairred  two  pounds 
and  four  ounces.  Discharged  cured. 

It  has  become  the  custom,  in  the  treatnrent 
of  patients  with  delayed  union  in  fractures, 
to  insist  on  the  ingestiorr  of  large  quairtities 
of  milk,  because  of  its  high  calcium  content. 
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No.  4.  Showing  amount  of  callus  after  18  days. 


No.  5.  Union  and  large  callus  formation  after 
24  days  after  injury. 

The  diet  of  an  infant,  consisting  wholly  of 
milk,  may  account  in  some  respect  for  the 


amount  of  callus  thrown  out  in  a short 
period  of  time. 

SUMMAKY 

(1)  Comminuted  fractures  of  the  ex- 
tremities at  one  month  of  age  are  rare. 

(2)  With  careful  management,  skin  trac- 
tion for  reduction  and  immobilization  of 
fractures  in  infants  is  practical. 

(3)  Fractures  in  infancy  unite  readily. 


County  News  and  Notes 

ANDROSCOGGIN 

The  Androscoggin  County  Medical  Soci- 
ety met  Friday,  February  14th,  at  the  Cen- 
tral Maine  General  Hospital. 

Voted : 

1.  To  appoint  a committee  on  resolu- 
tions on  the  death  of  Dr.  C.  E. 
Williams.  Drs.  Goodwin,  Renwick 
and  Andrews  were  appointed.  Dr. 
Plummer  reported  that  flowers  were 
already  sent  as  a tribute  to  the 
deceased. 

2.  To  notify  the  Congressman  of  the 
District  that  the  County  Society 
remonstrates  against  the  passage  of 
the  Potter  and  Williamson  bills, 
and  to  notify  the  various  County 
Secretaries  throughout  the  State 
and  the  Executive  Secretary  of  the 
State  of  the  action  taken  by  this 
County,  with  the  suggestion  that 
similar  action  be  taken  by  the  State 
organization  and  its  constituent 
societies. 

This  was  the  first  meeting  for  a period  of 
over  two  years  that  the  papers  of  the  even- 
ing were  presented  by  members  of  the  Society. 

Dr.  W.  J.  Renwick  spoke  on  “Diabetes 
and  the  Diabetics,”  in  which  he  traced  the 
progress  in  the  diagnosis  and  treatment  of 
the  disease  from  the  times  of  Paracelsus  to 
its  most  modern  conceptions.  Of  historical 
interest  was  a description  of  a case  reputed 
to  be  the  first  insulin  treated  case  in  the 


Vol.  XXI,  No.  3 


County  News  and  Notes 


M3 


State.  A case  of  unusual  interest  was  that 
of  a young  man  in  coma  with  recovery, 
whose  admission  blood  sugar  was  estimated 
to  be  from  1600  to  1700  mgs.  per  100  c.  c. 
This  is  the  highest  blood  sugar  determina- 
tion with  recovery  recorded. 

Miss  Suzanne  Wood,  B.  S.,  the  dietician 
of  the  hospital,  gave  an  interesting  demon- 
stration of  diabetic  diets. 

Dr.  E.  C.  Higgins  presented  a paper  on 
“Pernicious  Anemia,”  in  which  he  presented 
the  cardinal  symptoms  and  the  essential  hem. 
atological  changes  of  the  disease,  together 
with  the  most  recent  types  of  therapy.  The 
speaker  dwelt  on  the  experimental  phases  of 
the  disease  and  the  most  recent  research 
developments  as  carried  out  by  Dr.  Castle 
and  his  colleagues  at  the  Boston  City  Hos- 
pital. 

Dr.  J.  E.  Dupras  presented  an  interesting 
paper  on  “Pediatric  Clinics  in  Europe,”  in 
which  he  acquainted  the  society  with  the 
opportunities  for  graduate  study  in  the  vari- 
ous European  Clinics. 

The  discussions  that  followed  these  papers 
gave  convincing  evidence  that  papers  pre- 
sented by  members  of  its  own  society  can  be 
most  interesting  and  instructive. 

It  was  announced  that  at  the  next  meet- 
ing, which  is  to  be  held  IMarch  19th,  Dr. 
Charles  F.  Branch,  Associate  Professor  of 
Pathology  at  Boston  University,  will  present 
a paper  on  “Tumors — Their  Classification 
and  Prognosis,”  and  that  Dr.  George  Levene, 
Assistant  Roentgenologist  at  the  Massachu- 
setts Memorial  Hospital,  will  speak  on  “Tu- 
mors— Their  Roentgenological  Aspect  and 
X-Ray  Therapy.” 

J.  Gottlieb,  Secretary. 

CUMBERLAND 

At  the  February  meeting  of  the  New 
England  Otological  and  Laryngological  So- 
ciety, held  in  Boston,  Dr.  Owen  Smith  was 
elected  President  and  Dr.  Stanwood  Fisher 
Secretary. 

Cumberland  County  Medical  Society 

The  Cumberland  County  Society  met  at 
the  Eastland  Hotel  Friday  evening,  March 


7th.  Supper  was  served  at  6.30,  after  which 
Dr.  Percy  B.  Davedson,  of  Boston,  showed 
a series  of  radiographs  illustrating  “The  Role 
of  the  X-rays  in  the  Diagnosis  and  Treat- 
ment of  Digestive  Disease.”  Dr.  Davedson 
exhibited  some  pictures  of  the  interior  of 
the  stomach,  showing  very  plainly  the  pylo- 
ric opening,  growths  obstructing  this  open- 
ing, as  well  as  growths  and  ulcers  in  other 
portions  of  the  stomach.  No  less  interesting 
was  the  demonstration  of  the  ingenious  in- 
strument by  which  these  pictures  were  taken 
— a tiny  camera  placed  at  the  end  of  a piece 
of  rubber  tubing  of  the  size  of  the  ordinary 
stomach  tube.  This  camera  takes  sixteen 
pictures  at  one  exposure. 

Portland  Medical  Club 

On  the  evening  of  March  4th,  this  Club 
met  in  the  old  medical  building  on  Chadwick 
Street.  Several  motion  picture  films  were 
shown,  illustrating  some  of  the  phases  of 
embryonic  tissue  life.  One  of  these  films, 
with  dark-field  illumination,  was  especially 
beautiful  and  distinct.  Another  displayed 
dramatically  the  sudden  death  of  rat  sarcoma 
cells  exposed  to  radium.  The  greater  resist- 
ance of  normal  tissue  cells  thus  exposed  was 
evident.  No  one  observing  this  demonstra- 
tion could  doubt  the  powerful  lethal  action 
exerted  by  radium  upon  cell  life. 

These  films  were  made  in  Germany.  This 
country  has  also  produced  fine  examples  of 
such  work.  While  in  Berkeley,  Cal.,  Arthur 
Pillsbury  has  made  films  illustrating  the 
cellular  activities  of  plant  life  and  colored 
moving  pictures  of  plants,  following  their 
growth  from  germination  to  florescence. 

HANCOCK 

Dr.  Isaac'  B.  Gage,  of  Bucksport,  died 
March  4th,  at  Medford,  Mass.,  of  arterio- 
sclerosis. Due  notice  of  his  career  will  ap- 
pear in  a subsequent  number.  He  was  a 
member  of  the  Hancock  County  Medical 
Society. 

WASHINGTON 

William  McKay  Deinstadt,  St.  Stephen, 
N.  B.,  Canada;  Harvard  University  Medical 
School,  1876;  Member  Maine  Medical  Asso- 
ciation and  Washington  County  Society ; 
formerly  member  of  the  School  Board  ; aged 
81;  died  December  5,  1929,  at  Vancouver. 
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Correspondence 

Washington,  D.  C., 
P^ebruary  28,  1930. 

Dii.  Philip  Webb  Davis, 

Executive  Secretary, 

Maine  Medical  Association, 

22  Arsenal  Street, 

Portland,  Me. 

My  Dear  Dr.  Davis  : 

I wish  to  acknowledge  your  letter  of  Feb- 
ruary 26th,  informing  me  that,  as  Executive 
Secretary  of  the  Maine  Medical  Association, 
you  are  in  receipt  of  many  protests  from  the 
County  Societies  of  the  State  against  the 
enactment  of  H.  R.  9053  and  H.  R.  9054, 
the  Porter  Narcotic  Bills. 

These  bills  have  already  been  called  to  my 
attention  and  will  in  all  probability  come 
before  the  committee  on  which  I am  ranking 
member.  You  may  be  sure  that  I shall  fol- 
low them  carefully,  having  in  mind  your 
point  of  view. 

Very  truly  yours, 

Carroll  L.  Beedy. 

March  1,  1930. 

Edna  E.  Burrill,  of  R.  F.  D.  No.  1,  Car- 
mel, Me.,  writes  us  under  date  of  February 
27th,  stating  that  the  town  of  Carmel  is 
offering  a bonus  of  $1,000.00  to  a doctor  to 
become  a resident  of  that  town.  A doctor 
who  has  had  a little  medical  practice  is  pre- 
ferred, but  a young  unmarried  interne  would 
be  considered  satisfactory. 

There  is  no  doctor  in  Carmel,  Etna,  Lev- 
ant, Exeter,  Ilermon,  or  Dixmont. 

It  is  a good  opening.  Carmel  is  on  the 
State  and  Federal  Highway,  and  also  on  the 
Maine  Centi-al  Railroad,  fifteen  miles  from 
Bangor,  and  the  people  are  prosperous,  intel- 
ligent and  friendly.  The  income  of  the 
outgoing  doctor  was  probably  $7,000.00  per 
year.  M.  G.  H. 

The  town  of  Fryeburg  has  voted  $500.00 
as  a bonus  to  a physician  locating  in  the 
northern  part  of  the  town.  This  should  be 
a good  location.  This  office  will  be  glad  to 
furnish  further  information. 


Dues 

The  House  of  Delegates  of  the  Association 
last  .June  recommended  the  appointment  of 
a full-time  Secretary,  who  should  also  be 
Editor  of  the  Journal. 

Realizing  that  the  new  arrangement  com- 
bining the  office  of  Secretary  and  Editor 
necessitated  the  payment  of  a salary,  after  a 
very  careful  review  of  the  Association’s 
resources  and  past  expenditures  the  Coun- 
cil fixed  the  dues  at  the  minimum  amount 
which  seemed  advisable  and  necessary  to 
accomplish  the  result. 

The  salary  to  be  paid  the  Secretary  and 
Editor  has  not  been  fixed.  The  Council 
expect  to  be  able,  at  a later  date,  to  deter- 
mine what  remuneration  the  new  office  should 
receive.  By  another  year  sufficient  data 
should  be  available  for  an  intelligent  solu- 
tion of  the  question 

It  should  be  understood  that  the  dues 
were  not  increased  in  order  to  finance  the 
Journal,  but  to  provide  available  funds 
to  employ  a full-time  Secretary  and  Editor. 
Heretofore  the  Secretary  and  Editor  have 
served  the  Association  without  pay.  It  is, 
of  course,  to  be  expected  that  one  devoting 
all  his  time  to  this  work  should  receive  some 
monetary  compensation.  While  speaking  of 
dues,  your  prompt  payment  would  be  ap- 
preciated. Settle  at  once  with  your  County 
Secretaries. 

From  the  State  Department  of  Health 

The  Child  Health  and  Development  In- 
stitute, a piece  of  co-operative  work  between 
the  University  of  Maine  and  the  State  Child 
Health  Council,  will  be  held  during  Fai'in 
and  Home  Week  at  the  University  of  Maine, 
March  25th,  26th  and  27th. 

During  these  three  days  it  is  hoped  to 
get  together  many  people  who  are  interested 
in  the  normal  child,  for  lectures  and  round 
table  discussions. 

The  lectures  will  be  given  by  people  who 
are  experts  in  their  particular  subject  and 
these  will  be  followed  by  round  table  discus- 
sions. 

The  program  will  be  devoted  to  the  pre- 
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school  child,  stressing  the  normal  physical, 
mental  and  moral  development.  There  will 
be  no  tuition  for  the  course,  and  the  only 
expense  to  the  individual  will  be  for  travel, 
room  and  board. 

Edith  L.  Soule,  R.  N. 

Division  Director. 

To  the  Members  of  the  Maine  Medical 
Association 

The  New  England  Physical  Therapy  So- 
ciety invites  you  to  attend  its  third  conven- 
tion, to  be  held  April  16th,  ITth  and  18th, 
1930,  at  Hotel  Copley  Plaza,  Boston,  Mass. 

You  will  hear  papers  and  discussions  from 
some  of  the  best  talent  in  the  United  States 
and  Canada. 

There  will  be  an  interesting  display  of 
modern  apparatus  by  leading  manufacturers 
of  physical  therapy  appliances. 

The  evening  of  April  17th  will  be  devoted 
to  a banquet  and  address — 7.30  P.  M.  at  the 
Copley  Plaza  Hotel. 

George  G.  Ott,  M.  D., 

Elmer  Otis,  M.  D., 

Claude  L.  Pazant,  M.  D., 

Elisha  Sears  Lewis,  M.  D., 

Committee. 

Health  Conditions  in  the  United  States 

A summary  of  health  conditions  in  the 
United  States  during  the  past  fiscal  year  is 
included  in  a report  recently  submitted  to 
Congress  by  Surgeon-General  H.  S.  Gum- 
ming, of  the  Public  Health  Service.  This 
report  indicates  that  huhonic  plague  was  re- 
ported in  California  and  the  Island  of  Ha- 
waii during  the  fiscal  year. 

Preliminary  reports  show  that  the  birth 
rate  in  the  United  States  birth  registration 
area  for  the  calendar  year  1928  was  lower 
than  in  1927,  while  the  death  rate  was 
higher.  The  figures  for  births  were:  1927, 
20.7  per  1,000;  1928,  19.7  per  1,000;  for 
deaths,  1927,  11.4  per  1,000;  1928,  12.1  per 
1,000.  The  infant  mortality  rate  for  1928, 
67.9  per  1,000  births,  was  higher  than  in 
1927,  64.6  per  1,000  births. 

The  outbreak  of  influenza,  which  began  in 
the  spring  of  1928,  decreased  as  usual  dur- 


ing the  summer  months  and  flared  up  into 
epidemic  proportions  during  the  fall  of  1928, 
was  responsible  for  much,  if  not  all,  of  the 
increase  in  the  death  rate  for  the  calendar 
year  1928.  In  the  fall  the  epidemic  was 
first  reported  on  the  Pacific  Coast  and  then 
spread  rapidly  eastward,  reaching  its  peak 
for  the  country  as  a whole  about  the  first  of 
the  year  1929.  The  disease  in  many  parts  of 
the  country  was  so  mild  that  physicians  hesi- 
tated to  report  it  as  influenza  and  many  cases 
were  considered  to  he  merely  severe  colds 
and  were  not  seen  by  physicians.  However, 
the  general  death  rate  rose  far  above  the 
normal  during  the  epidemic,  which  did  not 
continue  for  many  weeks  in  any  one  place. 

Surveys  conducted  by  the  Public  Health 
Service  in  certain  states  concerning  the  in- 
fluenza epidemic  of  1928-29  showed  that 
nearly  15%  of  the  population  canvassed  in 
various  localities  gave  a history  of  having 
suffered  attacks  of  influenza  or  grippe,  while 
0.47%  gave  a history  of  pneumonia  and  an 
additional  14%  reported  colds  which  may  or 
may  not  have  been  directly  related  to  the 
epidemic. 

During  the  calendar  year  1928,  38,000 
cases  of  smallpox  were  reported,  in  the 
United  States;  in  1927,  35,000  cases  were 
reported.  It  seems  strange  that  year  after 
year  more  cases  of  smallpox  are  reported  in 
the  United  States  than  in  any  other  country 
of  the  world  except  British  India,  yet  this 
disease  can  be  controlled  by  vaccination  and 
revaccination  and  with  the  cooperation  of 
the  public  could  be  stamped  out  in  the  course 
of  a few  years. 

More  cases  of  cerebrospinal  meningitis 
were  reported  during  1928  than  have  been 
reported  since  1918.  This  disease  appears 
to  increase  and  decrease  in  swells  of  several 
years’  duration,  and  for  the  last  five  years 
it  has  been  increasing. 

The  record  for  the  calendar  year  1928 
shows  a new  low  death  rate  for  typhoid  fever. 
This  disease  was  responsible  for  34  deaths 
per  100,000  population  at  the  beginning  of 
the  present  century.  The  mortality  has  de- 
creased until  in  1928,  43  states  reported 
only  5,425  deaths,  giving  a death  rate  of  4.8 
per  100,000.  This  reduction  of  86%  in  the 
death  rate  from  typhoid  fever  has  been 
brought  about  largely  through  the  practical 
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application  of  the  principles  of  modern  san- 
itary science.  Health  officers  and  others  in- 
terested in  sanitation  who  have  had  a part  in 
this  work  inay  well  he  prond  of  the  results 
accomplished. 

Tuberculosis,  which  has  been  decreasing 
since  the  beginning  of  the  century  when  com- 
parable annual  records  of  deaths  Avere  first 
})ul)lished,  showed  during  the  year  1928,  the 
lowest  general  death  rate  ever  recorded  by 
the  Piddic  Health  Service  for  that  disease. 
The  death  rate  for  1928  was  77.5  per  100,000 
population.  In  1900  in  the  death  registra- 
tion area  the  death  rate  from  tuberculosis 
was  more  than  200  per  100,000. 

The  number  of  deaths  from  pellagra  in 
43  states  increased  from  4,794  in  1926  to 
6,652  in  1928.  The  death  rates  range  for 
1928  from  50  per  100,000  in  South  Carolina 
and  42  in  Mississippi  to  less  than  one-tenth 
of  one  per  100,000  in  several  states.  The  dis- 
ease is  more  ])revalent  in  rural  districts  than 
it  is  in  the  cities,  and  Southern  states  have 
higher  rates  than  Northern  states. 

Incomplete  reports  show  that  undulant 
fever  is  much  more  prevalent  in  the  United 
States  than  had  been  realized.  Reports  from 
many  sources,  some  of  them  not  official,  show 
that  there  Avere  at  least  649  recognized  cases 
of  undulant  fever  in  the  United  States  in 
1928. 

Four  hundred  and  eighty  cases  of  tidar- 
amiia  (a  disease  spread  by  rabbits),  Avith 
eight  deaths  Avere  officially  reported  to  the 
Public  Health  Service  for  the  year  1928. 
klany  cases  of  this  disease  are  not  reported. 

Typhus  fcA'er  is  another  disease  for  Avhich 
the  reports  are  incom])lete.  The  mild  form 
of  this  disease  (sometimes  called  RrilTs  dis- 
ease) Avas  prevalent  during  1928,  especially 
in  the  Southeastern  states.  One  hundred  and 
forty-three  cases,  Avith  tAA'eh’e  deaths,  AA^ere 
reported  to  the  Public  Health  Service. 

Book  Review 

‘‘The  Human  Mind” 

Written  by  Dr.  Karl  A.  Merrirger. 

IlevieAved  by  Katharine  Merrill  Daa'is, 

A.  M. 

The  Literary  Guild  selection  for  Febru- 
ary, '•'•The  Human  Mind,"  by  Dr.  Karl  A. 


Menninger,  answers  a definite  need  in  medi- 
cal and  lay  circles  for  a simple  and  direct 
explanation  of  the  aims  and  methods  of  mod- 
ern psychiatry.  Based  on  scientific  princi- 
ples as  they  are  understood  and  applied  by 
the  foremost  psychiatrists  of  the  day,  and  at 
the  same  time  expressed  in  language  suffi- 
ciently non-technical  for  the  popular  mind 
to  comprehend,  the  work  may  be  safely  rec- 
ommended to  all  who  are  interested  in  the 
fascinatingly  complex  processes  of  the  human 
personality.  A friend  once  asked  me  what 
I considered  one  of  the  most  vitally  interest- 
ing things  in  life,  and  with  slight  hesitation 
I replied,  “The  observation  and  development 
of  human  personalities.”  There  is  not  a 
successful  lawyer,  physician,  author,  minis- 
ter, business  man,  or  educator  who  is  not  a 
student  of  human  nature,  and  such  a person 
will  find  in  Dr.  Menninger’s  book  many  val- 
uable hints  to  a keener  understanding  of  his 
felloAv  men. 

“Psychology  in  the  academic  sense,”  as 
defined  by  Dr.  Menninger,  “is  the  science  of 
the  human  mind  shut  up  in  a laboratory.” 
It  has  taught  us  valuable  facts  in  regard  to 
mental  processes,  but  it  remained  for  psychi- 
atry to  introduce  a practical  application  of 
scientific  knowledge  to  the  actual  behavior 
of  human  beings,  and  to  develop  the  science 
of  the  prevention  and  cure  of  mental  ill 
health.  Common  sense,  as  Dr.  Menninger 
concedes,  will  go  a long  way  in  the  ordinary 
round  of  life  to  maintain  among  ourselves, 
our  employees,  and  friends  a necessary  state 
of  mental  equilibrium,  but  there  are  emer- 
gencies, comparable  to  those  physical  emer- 
gencies requiring  the  immediate  treatment 
of  the  physician  or  surgeon,  Avhich  can  best 
be  met  and  relieved  by  the  trained  psychia- 
trist. There  is  a Avealth  of  illustrative  mate- 
rial in  “The  Human  Mind"  dealing  Avith 
just  such  cases  in  the  author’s  experience, 
and  relating  how,  in  most  instances,  they 
have  benefited  by  scientific  treatment.  Any 
social  worker  in  one  of  our  larger  cities  will 
substantiate  the  fact  that  her  work  is  to  a 
great  extent  dependent  on  the  guidance  of 
psychiatric  clinics  established  for  the  diag- 
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nosis  and  treatment  of  mental  disease,  and 
those  of  us  in  other  professions  are  bound  to 
come  in  contact  with  examples  of  mental 
unbalance  which  would  puzzle  our  intelli- 
gence without  the  aid  or  knowledge  of  psy- 
chotherapy. 

The  presentation  of  so  complex  a subject 
to  a lay  public  requires  an  extraordinary 
clarity  of  style  and  judicious  selection  of 
detail,  and  Dr.  Menninger  has  succeeded 
admirably  in  his  task  of  composing  a logical 
summary  of  his  field.  He  defines  the  vari- 
ous types  of  personality  which  are  ordinarily 
susceptible  to  maladjustment,  describes  the 
symptoms  of  mental  disorder,  probes  the  ob- 
scurity of  the  motives  which  govern  unbal- 
anced behavior,  outlines  a general  concep- 
tion of  psychiatric  methods  of  analysis  and 
treatment,  and,  lastly,  enumerates  some  of 
the  external  situations  which  give  rise  to 
marked  variations  from  the  “norm.”  These 
general  topics  are  dealt  with  in  separate 
chapters,  and  in  each  case  are  made  concrete 
by  illustration.  The  whole  is  bound  to- 
gether in  a conclusion,  which  clearly  indi- 
cates how  widespread  is  the  field  for  the 
application  of  this  comparatively  new  science. 

Many  of  us  are  apt  to  look  askance  at  any 
attempt  to  analyze  the  vagaries  of  the  human 
mind,  and  resent  the  thought  of  having  our 
intelligence  and  emotions  catalogued.  There 
is  some  justification  for  this  attitude,  if  the 
process  goes  no  further  than  mere  analysis 
and  the  coining  of  long,  technical  names  to 
classify  the  already  well-known  attributes 
of  human  character.  But  modern  psychia- 
try has  a more  practical  aim  and  cannot  be 
relegated  to  the  realm  of  the  doubtful  sci- 
ences. In  co-operation  with  scientific  medi- 
cine, it  seeks  to  prevent  and  cure  mental 
disease.  Not  alone  in  state  hospitals,  but  in 
the  everyday  contacts  of  the  general  practi- 
tioner, there  is  a recognized  need  for  an 
understanding  of  psychiatry.  This  is  no 
more  than  to  say  that  the  health  of  the  mind 
is  as  important  as  the  health  of  the  body, 
and  that  the  two  are  inevitably  interrelated. 
Barring  any  possible  professional  criticism 
of  the  principles  laid  down  by  Dr.  Mennin- 


ger, '■'■The  Human  Mind,"  taken  as  a compan- 
ion piece  of  Logan  Clendening’s  '•‘■The  Human 
Body,"  clarifies  the  aims  of  psychiatry  and 
rounds  out  an  eloquent  plea  for  a more  uni- 
versal establishment  of  the  proverbial  ‘■‘■menu 
Sana  in  sano  corf  ore." 


Necrology 

Albion  Keith  Parris  Smith, 


Bangor,  1870-1930 

It  is  curious  how  the  odd  initials  A.  K.  P., 
belonging  to  the  celebrated  name  of  Gover- 
nor Parris  of  Maine,  persist  down  to  our 
days,  more  than  one  hundred  and  fifty  years 
since  our  celebrated  Governor  and  Chief 
Justice  was  born.  We  had,  at  one  time, 
half  a dozen  members  with  those  initials 
standing  for  Albion  Keith  Parris,  but  Dr. 
Smith,  of  Bangor,  seems  to  be  the  last  to 
honor  them. 

Dr.  Smith  was  born  at  Newbergh,  March 
15,  1870,  the  son  of  James  and  .lane  Smith, 
long  of  that  village.  At  an  early  age  he 
was  taken  by  his  parents  to  Corinna  and  was 
educated  there  and  at  the  Pittsfield  Institute. 
He  taught  at  times,  and  finally  received  his 
medical  diploma  from  the  Bowdoin  iMedical 
School  in  1896.  He  then  enjoyed  a post 
graduate  course  and  hospital  service  in  New 
York  City  and  settled  in  Bradford.  Five 
years  later  he  removed  to  his  native  village, 
Corinna,  and  in  1915  he  settled  in  the 
broader  field  of  Bangor. 


He  soon  became  a physician  on  the  staff 
of  the  Eastern  Maine  General  Hospital  and 
of  the  State  Sanitorium,  was  a most  distin- 
guished member  of  many  medical  societies 
and  was  admired  greatly  for  his  professional 
skill  and  delightful  personal  characteristics. 

He  also  belonged  to  many  social  and  fra- 
ternal societies,  was  much  interested  in  the 
schools  and  civic  conditions  of  Bangor,  and 
was  revered  for  his  honesty  of  opinion,  his 
abundant  knowledge,  and  as  a man  of  most 
genial  sympathy  for  the  troubles  of  patients 
who  entrusted  their  lives  to  his  care. 

A few  days  before  his  death,  he  was  taken 
ill  with  pneumonia.  Cardiac  symptoms  su- 
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pervened,  and  he  died  peacefully  at  the  last 
on  January  28,  1930. 

Dr.  Smith  was  an  unusually  active  member 
of  our  profession  and  of  the  Maine  iNledical 
Association,  where  his  presence  and  advice 
will  be  missed. 

Marrying  some  thirty  years  before,  i\Iiss 
Gertrude  Footman,  of  Corinna,  he  is  survived 
by  her,  and  by  a daughter  and  a son. 

J.  A.  S. 

Dr.  Randall  Howard  Blanchard, 
1872-1930 

Dr.  Randall  Howard  Blanchard,  a former 
member  of  our  Association,  was  boi’ii  in 
Cumberland  Center,  iMe.,  in  1872,  and  is 
now  dead  in  Pittsfield,  Mass.,  March  14, 
1930.  He  obtained  a good  education  at 
Greely  Institute,  in  his  native  town,  studied 
medicine  at  the  University  of  Vermont,  and 
obtained  his  degree  at  Bellevue  in  1896. 
After  leaving  Maine  he  specialized  in  eye, 
ear,  nose  and  throat  diseases,  and  obtained 
an  enviable  rank  in  Pittsfield  and  the  sur- 
rounding country.  He  married  Miss  Caro- 
line Harris,  of  Portland,  and  is  survived  by 
her,  three  sons  and  a daughter. 

Note 

Maine  Public  Health  Association 

The  annual  meeting  of  the  Maine  Public 
Health  Association  was  held  at  the  Central 
Office  in  Augusta,  Wednesday,  i\Iarch  12th, 
at  10.00  o’clock  A.  M.  At  12.30  a special 
luncheon  was  served  at  the  Hotel  North. 

Dr.  Paul  Wakefield,  of  the  Chadwick  Clin- 
ics, was  the  speaker,  and  told  in  a modest 
and  forceful  Avay  of  the  valuable  work  that 
is  being  done  by  him  and  his  associates  in 
the  early  recognition  and  treatment  of  tuber- 
culosis. 

Mrs.  McGouldrick,  the  efficient  Secretary 
of  the  Maine  Public  Health  Association, 
is  to  be  congratulated  on  the  success  of  this 
meeting,  and  many  doctors  and  nurses  from 
all  parts  of  the  State  were  present. 

PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 

Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  1896. 
Member  the  Chicago  Association  of  Commerce. 


THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  ofiS-ces. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOULD  & COMPANY 

PORTLAND,  MAINE 
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H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 

Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 


oAttractire  Printing 


lllVERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 


Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 


Trj  Hay’s  Verilite 
Elastic  Hosiery 

No  other  gives  such  comfort 

Trusses  Belts  Supporters 

Careful  Mail  Order  Service 
Write  for  measurement  blanks 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H,  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 


Careful  consideration  of  proper  footwear 
is  an  invaluable  asseCjn  treating 
foot  trouble. 

PALMER  SHOE  COMPANY 

(9  541  CONGRESS  ST.  PORTLAND,  ME. 


THE  EASTLAND 

AND  THE 

CONGRESS  SQUARE 
HOTELS 

PORTLAND,  MAINE 

HENRY  P.  RINES,  President 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  Efty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


^'Say  it  with  Flowers*^ 

VOSE-SMITH  COMPANY 
FLORISTS 

646  Congress  Street,  Portland,  Maine 

Plants  and  Flowers  for  all  occasions. 

Artistic  Designs  a Specialty. 

Tele.,  Preble  294  Residence  Tel  , Forest  4627 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 

DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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SPECIFIC  THERAPY  OF 
ERYSIPELAS 


ERYSIPELAS  ANTITOXIN 

LI  LLY  * A90 


Adequate  doses  of  Erysipelas 
Streptococcus  Antitoxin,  Lilly, 
when  given  early  usually  control 
the  immediate  attack  In  the  favor- 
able responses  there  is  prompt 
relief  from  the  toxemia,  improve- 
ment in  temperature  and  pulse  rate 
with  arrest  and  fading  of  the  lesion. 


Erysipelas  Streptococcus  Anti- 
toxin, Lilly,  is  a purified,  concen- 
trated globulin  of  high  antitoxic 
potency.  The  dosage  volume  is 
small/  the  protein  and  solids  con- 
tent low.  Supplied  by  the  drug 
trade  in  convenient  syringe  con- 
tainers of  5000  units. 


Write  for  further  information 


ELI  LILLY  AND  COMPANY 

INDJANAPOLIS,  INDIANA,  U.S.A. 


XI 


? 

Y 


I 

I 

I 

? 

Y 

? 

Y 

? 

X 


Mainers  Largest  Banking 
Institution 

Capital,  ^1,000,000 
Surplus,  ^1,000,000 


PORTLAND 

Westbrook,  South  Portland,  Harrison,  Fryeburg 
South  Windham,  Yarmouth,  Cumberland  Mills 
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ANNOUNC  EMENT 
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I Surgeons  & Pliysicians  Supply  Go. 


208  Newbury  St. 


Boston 


or  over  25  years  our  representa- 
tives have  called  regularly  on  the 
Physicians  and  Surgeonsof  Maine. 
We  believe  the  excellent  business 
we  have  received  from  the  State 
of  Maine  is  due  to  the  prompt, 
eflficient  and  courteous  service  we 
have  been  able  to  render. 

From  a small  startwe  have  enjoyed 
a gradual  and  healthy  increase  in 
business  until  at  the  present  time 
we  can  supply  you  with  practically 
anything  in  the  medical,  surgical 
or  hospital  line. 

We  appreciate  any  business  that 
you  send  us  and  wish  to  remind 
you  that  mail  orders  are  taken 
careof  immediately  and  efficiently. 
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Every  why  hath  a wherefore — Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

EflScient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Oiamer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

X^ederle 

Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarised  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 

Lederle  Antitoxin  Laboratories 

, NewYork 


XII 


INFANT  DIET  MATERIALS 


Dextri-Maltose 

For  two  decades,  the  pediatrician’s  choice  for  mod- 
ifying cow’s  milk,  because  of  its  consistent  clinical 
results,  its  ethical  character,  and  because  it  em- 
bodies the  fundamental  principle  of  the  flexible 
formula  adapted  to  the  individual  requirements 
of  the  individual  baby. 


DEXTRI-MALTOSE  NOS  I.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO..  EVANSVILLE,  IND..  U S A. 


Dextri-Maltose  for 
Modifying  Evaporated  Milk 

In  sections  where  fresh  cow’s  milk 
is  not  readily  available,  physicians 
often  rely  upon  evaporated  milk  for 
infant-feeding. 

Dextri-Maltose  is  as  important  for 
modifv’ing  evaporated  milk  as  it  is 
for  fresh  cow’s  milk,  supplying  the 
correct  proportion  of  carbohydrate 
without  nutritional  upset  to  the  baby. 

The  assimilation  limit  of  Dextri- 
Maltose  is  twice  that  of  cane  or  milk 
sugar.  Dextri-Maltose  is  absorbed 
high  in  the  intestinal  tract,  so  that 
it  is  least  likely  to  cause  fermenta- 
tive diarrhea  and  nutritional  disturb- 
ances. 


DEXTRI-MALTOSE  NOS.  I.  2 AND  3,  SUPPLIED  IN  1-LB.  AND 
5-LB  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  &CO.,  EVANSVILLE,  IND.,  U.S,  A. 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  -measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI  MALTOSE  NOS.  1.  2 AND  3.  SUPPLIED  IN  1 LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND.,  U.S  A 


AMCMICAN  riONCCR  STANOAROiZCO  ACTIVATCO  CRQOSTCROL 


(I)  The  standard  of  vitamin  D po- 
tency (100  times  that  of  Cod 
Liver  Oil)  set  by  Mead  Johnson 
&.Co.,  in  1927  for  Mead’s  Vio- 
sterol  in  Oil,  100  D (originally 
Acterol)  is  now  the  standard 
accepted  by  both  the  Wisconsin 
Alumni  research  Foundation 
and  the  Council  on  Pharmacy 
and  Chemistry,  American 
Medical  Association. 

Specify  the  American  Pioneer  Product— 

< MEAD’S  Viosterol  in  Oil,  100  D— — 

Mead  Johnson  &.  Co.,  Evansville,  Indiana 
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Geo.  C.  Frye  Co. 


Insure  even  temperature  for  your 
family  and  patients. 


Install  a Ballard  Oil  Burner 


Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


Ballard  Oil  & Equipment  Co. 

HACKER  & TABER,  Inc. 

124  High  Street  Portland,  Maine 


ELMER  N.  BLACKWELL 

Makers  and  Fitters  of 
Surgical  and  Trusses 

Maternity  Corsets  Elastic  Hosiery 

“Camp” 

Bandages  — Brassieres  — Arches 
207  STRAND  BLDG. 

PORTLAND,  - MAINE 


The 

Congress  Building 


^‘‘The  Hub  of 

Business  Portland.” 


An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 
PORTLAND,  MAINE 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 

PORTLAND,  MAINE 

J 
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Vitamin  'T) 

(Antirachitic,  Antispastic) 

. . in  concen- 
trated  form 


Cod-liver  Oil  contains  more  vitamin  D than 
any  other  natural  available  product,  but 
always  in  association  with  vitamin  A and, 
of  course,  with  the  characteristic  taste  of  the 
oil.  Now  a synthetic  vitamin  D preparation 
is  available — one  that  has  only  the  physiologic 
effect  of  this  particular  vitamin.  It  is  Viosterol 
in  Oil"  100  D. 

This  product  has  100  times  the  vitamin  D 
potency  of  high-grade  cod-liver  oil.  It  is 
administered  by  drops  instead  of  by  spoonfuls; 
is  bland  and  tasteless;  can  be  mixed  with 
different  foods. 

Parke,  Davis  &.  Co.’s  Viosterol  in  Oil-- 
100  D is  the  remedy  par  excellence  for  rickets.  It 
is  a preventive  of  this  condition  if  given  in  time 
to  the  expectant  mother,  and  to  breast  or  bottle- 
fed  infants. 

It  will  help  to  check  or  prevent  dental  caries 
due  to  defective  calcium  metabolism,  and  has 
a curative  effect  in  osteomalacia. 

Its  value  in  tetany  has  been  demonstrated, 
and  owing  to  the  stabilizing  effect  of  calcium 
on  the  nervous  system,  it  is  recommended  in 
spasmophilia  and  chorea. 

Calcium  metabolism  is  a most  favorable 


Parke,  Davis  ^ Co*s.  Viostero  I in  Oil*  - 100  D is  supplied  in  5 ca 
and  50  cc«  packages,  with  dropper » 

factor  in  the  healing  of  ulcerous  conditions,  and 
Viosterol  stimulates  calcium  metabolism. 

The  dose  ranges  from  10  to  20  drops  (3  to  7 
minims)  a day,  or  in  exceptional  cases  25  or 
possibly  30  drops.  Specify  on  your  orders  and 
prescriptions:  “Parke,  Davis  &c  Co.’s  Viosterol 
in  Oil"  100  D.’’ 

This  product  has  been  accepted  for  inclusion 
in  N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 



PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS 
ST.  LOUIS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 


Y PARKE,  DAVIS  & CO.’S 

Viosterol 


IN  OIL 


100  D (Council  Accepted) 
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MILK  of  MAGXESIA 

plus  MINERAL  OIL 

exerts  Lubricant-^ Laxative  — Antacid  action  and  effect 

Perfectly  emulsified,  palatable,  unflavored,  producing  no  dis- 
turbance of  digestion,  rarely  if  ever  inducing  “leakage,” 

^agnesia-Mineral  (as) 

formerly  HALEY’S  M-O,  Magnesia  Oil, 

is  indicated  and  has  been  endorsed  as  effective  and  satisfactory  by 
thousands  of  physicians  in  the  treatment  of  Gastro-intestinal 
Hyperacidity,  Fermentation,  Flatulence,  Gastric  or  Duodenal 
Ulcer,  Constipation,  Autotoxemia,  Colitis,  Hemorrhoids,  before 
and  after  operation,  during  pregnancy  or  maternity,  in  infancy, 
childhood  and  old  age  and  by  dentists  as  an  EFFECTIVE  ANT- 
ACID MOUTH  WASH. 

Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Chemistry 
and  Pharmacy. 

Generous  sample  and  literature  on  request 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.  Y. 


Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the 
modifier  is  a matter  always  to  have  in  mind  when  it  becomes  necessary  to  relieve  consti- 
pation in  the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the 
coagulation  of  ingested  milk,  not  properly  modified,  are  a frequent  cause  of  constipation  in 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  is  another 
matter  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all 
such  errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with 

Mellin’s  Food 

are  not  troubled  with  constipation 

A pamphlet  entitled  “Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


FORMULA 

Each  Tablespoonfal 
Contains  Magma 
Mag.  (U.S.P.)  dram 
iii , Petrolat.  Liq. 
(U.S.P.)  dram  i. 


MELLIN’S  FOOD  COMPANY 


BOSTON,  MASS. 
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The  Tycos  Recording  Sphygmomanometer 
furnishes  automatically  a graphic  record  of 
diastolic  and  systolic  pressure  together  with 
rhythm  and  amplitude.  No  stethoscope  required. 
Almost  indispensable  in  determining  surgical 
risk  and  eliminating  the  personal  equation. 
Opens  an  entirely  new  field  of  information. 
Permanent  records,  free  from  error. 

Write  for  new  1930  edition  of  Tycos  Bul- 
letin #6  “Blood  Pressure-Selected  Abstracts.”  A 
great  aid  to  the  doctor  who  wishes  to  keep 
abreast  of  blood  pressure  treatment,  diagnosis 
and  technique. 


Taylor  Instrument  Companies 


ROCHESTER,  N.  Y.,  U.S.A. 


CANADIAN  PLANT,  TYCOS  BUILDING,  TORONTO 
MANUFACTURING  DISTRIBUTORS  IN  GREAT  BRITAIN,  SHORT  & MASON.  LTD.,  LONDON 


Supporting  Qarments 

Something  Entirely  New 

A Combination 
Maternity  Garment 

Ready  now  for  your  approval.  It  cm' 
braces  all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all'in' 
one”  garment.  Reinforced  lower  por' 
tions  provide  firm  support  to  the  lower 
abdomen.  The  cup-form  brassiere, 
with  inner  sling,  gives  uplift  to  the 
breast.  A flexible  upper  front  gives 
softness  and  with  side  lacings  allows 
for  figure  increase.  Habit  back,  well 
down  over  gluteus  muscles,  with 
Camp  Patented  Adjustment  for  splen- 
did sacro'iliac  support.  This  design, 
the  first  of  the  kind  on  the  market, 
will  completely  meet  your  idea  of 
what  a combination  maternity  sup- 
port should  be. 

Sold  by  surgical  houses,  department 
stores,  and  the  better  drug  stores 

Write  for  our  physician’s  manual 


S.  H.  CAMP  AND  COMPANY 

MumtfoctWO't-  JACKSON.  MICHIGAN 

CHICAGO  LONDON  NEW  YORK 

69  B.  Madison  St.  252  Repent  St.,  W.  380  Fifth  Ave. 
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New  England  Sanitarium 
and  Hospital 

Stoneham  (P.  O.  Melrose).  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular  o r 
Contagious  cases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble.  M.  D. 

Medical  Director 


oAs  a general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurocliroiiie-220  Soluble 

(Dibrom-Oxymercuri-Fluorcscein) 

2%)  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  bum,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTGOn  & DUNNING 

Baltimore,  Maryland 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 

Literature  on  request 


MERCK  & CO*  Inc.  Rahway,  N*  J* 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:"  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


9e 

iort 


dosn 

CjClSe  of adminisirnfu 

Sensib^^^^ 


Each  pill  contains  o.i  gram  (i^  grains)  of  physiologically  tested 
digitalis  leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giv- 
ing re  assurance  of  their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits 
of  more  accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated 
or  extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable 
drug. 

Physician' s trial  size  package  and  literature  sent  free  upoti  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  - boston,  mass.  d8 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 

The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 


It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 


GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 


GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 


78th  Annual  Session  Maine  Medical  Association,  the  Eastland,  Portland,  Me.,  June  2-3>4. 
American  Medical  Association  next  Annual  Session,  Detroit,  Michigan,  June  23-27. 
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President— Delbert  M.  Stewart,  So.  Paris  President-Elect — Charles  B.  Sylvester,  Portland 
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FRIGIDAIKE 

PRODUCT  OF  OENERAl^  MOTORS 

Consider  these  important 
FRIGIDAIRE  ADVANTAGES 


Cold  Control  Porcelain-on-steel  Finish 

Beautiful  Cabinets  Clear  and  Usable  Top 

Waist-High  Food  Compartment  Low  Operating  Cost 
Quiet  Operation  Rapid  Freezing 


More  than  1,300,000  Frigidaires  are  now  in  use. 

MAINE  HEADQUARTERS 


651-A  CONGRESS  STREET 


PORTLAND 


Ill 


The 

Hay  fever 
Season 
is  just 
around 
the  corner 


• f r 

// 


Highly  satisfactory  results  have  been  reported  from  the  treatment  of  hay  fever 
by  poUen  extracts  when  properly  and  timely  used.  When  results  are  disappointing 
it  is  often  because  of  failure  to  administer  the  treatments  sufficiently  far  in  advance 
of  the  hay  fever  season. 

Treatments  for  the  desensitization  of  hay  fever  patients  should  commence  not 
less  than  from  five  to  six  weeks  before  the  expected  onset  of  the  attack,  and  unless 
pre-seasonal  and  seasonal  treatments  are  strictly  followed,  the  expected  results  will 
not  be  wholly  satisfactory. 


Pollen  Allergen  Solutions  Squibb 
used  for  the  prevention  and  treatment  of  hay  fever 


Squibb’s  Diagnostic  Pollen  Allergen  Solutions 
afford  the  means  for  determining  the  causative  pollen 


Pollen  Allergen  Solutions  Squibb  are  supplied  in  Treatment  Sets  consisting 
of  10  graduated  doses  and  ampuls  of  sterile  salt  solution  for  making  the  necessary 
dilutions;  also  in  3 vial  packages  containing  solutions  of  strengths  which  enable  the 
physician,  without  further  dilution,  to  administer  a complete  course  of  treatment. 

Special  information  concerning  the  use  of  Pollen  Allergen  Solutions  Squibb 
for  the  diagnosis  and  treatment  of  hay  fever  will  be  supplied  to  physicians  upon 
request. 

Address  the  Professional  Service  Department. 


E R Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Supporting  Qarments 


Something  Entirely  New 

A Combination 
Maternity  Garment 


Ready  now  for  your  approval.  It  em' 
braces  all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all'in' 
one”  garment.  Reinforced  lower  por- 
tions  provide  firm  support  to  the  lower 
abdomen.  The  cup-form  brassiere, 
with  inner  sling,  gives  uplift  to  the 
breast.  A flexible  upper  front  gives 
softness  and  with  side  lacings  allows 
for  figure  increase.  Habit  back,  well 
down  over  gluteus  muscles,  with 
Camp  Patented  Adjustment  for  splen- 
did sacro-ihac  support.  This  design, 
the  first  of  the  kind  on  the  market, 
will  completely  meet  your  idea  of 
what  a combination  maternity  sup- 
port should  be. 

Sold  by  surgical  houses,  department 
stores,  and  the  better  drug  stores 

Write  for  our  physician’s  manual 


S.  H.  CAMP  AND  COMPANY, 

Manufacuuert.  JACKSON.  MICHIGAN 

CHICAGO  LONDON  NEW  70BE 

69  P.  Madison  St.  252  Rec'ent  St,,  W.  380  F’ftb  Ave. 


C (An  c^ntiseptic  Liquid J 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on 
receipt  of  this  coupon. 


THE  NONSPl  COMPA 
2652  WALNUT  STREET 
KANSAS  CITY.  MISSOURI 


Name 


Send  free  NONSPl 
samples  to: 


Street. 


City 


^cos  Surgical  Unit 


For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

Por  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a uni- 
versal clamp.  The  clamp  enables  the 
Sphygmomanometer  to  be  adjusted  to 
any  position  convenient  for  the  anaes- 
thetist and  out  of  the  way  of  the  sur-' 
geons  and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made 
the  instrument  is  firm  as  the  table  itself. 

If  it  is  inconvenient  to  have  the  instru- 
ment attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  impor- 
tant for  hospitals  to  include  the  Tycos 
Surgical  Unit  in  their  operating  room 
equipment. 

Your  dealer  can  supply  you  with  this 
equipment.  Complete  unit  $52.50. 
Clamp  only  $15.00.  Write  today  for 
additional  information. 

laybr  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON.  LTD.,  LONDON 


2}iat/ietfru^ 
ne/it  mlAin  tAe  tissues 


Anything  short  of  major  calibre 
in  a diathermy  machine  will 
prove  disappointing.  TheVictor 
Vario-Frequency  Diathermy 
Apparatus  is  designed  and  built 
to  meet  every  requirement.  It 
has,  first,  the  necessary  capacity 
to  create  the  desired  physio- 
logical effects  within  the 
heaviest  part  of  the  body; 
secondly,  a refinement  of  control 
and  selectivity  unprecedented 
in  high  frequency  apparatus. 


y\  Rl  JNDANT  evidence  of  an  in- 
^ creasing  use  of  diathermy  in 
therapeutics  is  offered  though  a 
perusal  of  the  outstanding  period- 
icals in  the  medical  library. 

The  widely  varying  applications 
of  this  form  of  heat,  indicates 
also  that  almost  every  physician, 
whether  in  general  or  specialized 
practice,  will  find  this  energy’  of 
inestimable  value  in  some  condi- 
tions met  with  almost  daily.  Many 
of  these  clinical  reports  cite  un- 
usually stubborn  conditions,  of  long 
standing,  which  have  yielded  to 
intelligent  use  of  diathermy,  with 
results  gratifying  to  physician  and 
patient  alike. 


When  heat  is  desired  within  the 
tissues,  regardless  of  how  deep 
seated  the  pathology  may  be,  noth- 
ing known  to  medical  science  can 
create  heat  within  the  affected  part 
so  quickly  and  directly  and  con- 
veniently, as  a correctly  designed 
diathermy  machine. 

If  you  are  interested  in  investi- 
gating this  subject  through  the 
opinions  of  recognized  medical 
authorities,  we  will  be  glad  to  send 
you,  without  obligation,  the  book- 
let “Indications  for  Diathermy,” 
containing  abstracts  and  digests 
from  recent  literature  on  the  sub- 
ject, and  arranged  by  specialty. 


Boston  : 711  Boylston  Street 


ELECTMIC 


2012  Jackson  Boulevard  -*■  Chicago,IIl.,U.  S.  A. 
FORMERLY  VICTOR  X-RAY  CORPORATION 


Join  us  in  the  General  Electric  Hour,  broadcast  every  Saturday 
at  9 p.  m.,  E.  S.  T.,  on  a nation-wide  N.  B.  C.  network 
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You  Physicians  Who  Play  Golf, 


You  Know  There^s  a Club  for  Every  Stroke 


LMOST  any  player  can  swing  around  the  course 
with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 

Dextri-Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  ruodern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Pordand,  Maine 

Telephone  Forest  1311 
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NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 

offers  courses  of  interest 

to  the  medical  practitioner  and  the  medical  specialist. 

INTERNAL  MEDICINE  Courses  of  one  to  three  months’ 
duration,  continuous  throughout  the  year. 

CARDIOLOGY.  GASTROENTEROLOGY,  ALLERGY  (ASTH- 
MA, HAY  FEVER,  etc.)— Intensive  courses  of  one  month’s 
duration,  by  arrangement. 

PEDIATRICS— Courses  of  one  lo  six  months’  duration,  contin- 
uous throughout  the  year. 

DERMATOLOGY— Courses  of  six  weeks  to  six  months,  contin- 
uous throughout  the  year. 

ROENTGENOLOGY — Courses  of  six  weeks  to  three  months, 
by  arrangement. 

LABORATORY— Courses  in  Bacteriology,  Bio-chemistry,  and 
Pathology— one  to  six  months. 

NEUROPSYCHIATRY— Courses  of  one  to  three  months,  by 
arrangement. 

Physicians  from  approved  medical  schools  are  admitted  to 
these  courses. 

For  descriptive  booklet  and  further  information,  address 

The  Dean,  358  Second  Avenue,  New  York^City 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 

prescribed  in 

— > Diabetes 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  ^4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y, 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
”A  Private  Institution  for  Women” 


Telephones,  Forest 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


1318 

1406 


109  Emery  Street 

Portland,  Maine 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


VARYING  THE  MONOTONY 
OF  THE  LIQUID 
AND  SOFT  DIET! 


KM  OX 

is  tm  real 

GELATira£ 


Most  physicians— and  patients— will  agree  that 
for  cheerless  monotony  nothing  quite  equals  the 
liquid  and  soft  diet.  But  medical  science  now 
knows  that  it  is  no  longer  necessary  to  confine 
the  patient  strictly  to  a tiresome  broth,  milk  and 
egg-nog  regime. 

Pure,  granulated  unflavored  gelatine— for  ex- 
ample, Knox  Sparkling  Gelatine— has  been  found 
of  inestimable  value  in  varying  the  liquid  and 
soft  diet  while  at  the  same  time  supplying  the 
essential  elements  of  nutrition. 

Pure  gelatine  prevents  precipitation  in  the  pres- 
ence of  acids  or  salts  — as  in  the  digestive  juices 
—and  is  itself  digested  and  absorbed  with  mini- 
mum effort.  Knox  Sparkling  Gelatine  has  a food 
value  of  approximately  120  calories  per  ounce 
or  4.3  calories  per  gram.  Care  should  be  taken, 
however,  to  insure  that  the  gelatine  used  is  the 
real,  unflavored,  unsweetened,  unbleached  gel- 
atine-in other  words,  Knox  Sparkling  Gelatine. 

Please  notice  the  attached  coupon.  If  you  will  mail  it  we 
shall  be  glad  to  send  you  data  prepared  by  one  of  the 
country’s  leading  dietitians  on  how  to  prepare  attraaive, 
palate-tempting  dishes  with  Knox  Gelatine  in  correct 
caloric  proportions. 

KNOX  GELATINE  LABORATORIES 

425  Knox  Avenue,  Johnstown,  N.  Y.  , 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City 

State  
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LILLY’S  Ephedrine  Products 
make  available  to  you  a means 
of  providing  quick  relief  and 
comfort  to  patients  snffering 
from  catarrhal  congestions  of 
the  nasopharynx 
and  sinusitis. 


FOR  HEAD  COLDS 


LILLY’S  Inhalant  No.  20,  Eph- 
edrine Compound,  Inhalant 
No.  21  Ephedrine  (Plain),  or 
Lilly’s  Ephedrine  Jelly  pro- 
motes drainage  and  free  res- 
piration. These  products  are 
distributed  solely  through 
professional  channels. 
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Editorial 

Public  Health 

It  is  difficult  for  the  average  physician  to 
grow  enthusiastic  over  public  health.  It 
seems  to  him  a misnomer.  Public  health ! 
There  is  no  such  thing — health  is  a private 
matter.  He  has  dealt  for  ages  with  the 
health  of  the  individual.  Until  very  recent 
times  health  has  been  peculiarly  an  affair  of 
no  concern  exeept  to  the  doctor  and  his 
patient. 

Unquestionably  the  universal  level  of  well- 
being has  been  raised  and  can  be  further 
elevated  by  other  more  general  methods. 
The  control  and  purification  of  water  sup- 
plies, the  inspection  and  sanitary  handling 
of  food,  the  certification  and  pasteurization 
of  milk,  etc.,  have  demonstrated  that  better 
health  ean  be  assured  to  the  individual  by  in- 
telligent regulation  and  control  of  such  public 
necessities.  Proper  sewage  disposal  and  pro- 
teetion  of  water  supplies  have  made  typhoid 
fever  a rare  disease  in  many  modern  commu- 
nities. Preventive  medicine  by  wholesale 
innoculation  against  certain  diseases  offers 
rapid  and  sure  proteetion  to  large  groups  of 
people. 

In  spite  of  these  triumphs,  there  are  cer- 
tain health  problems  that  can  never  be  suc- 
cessfully dealt  with  by  group  treatment  or 
general  preventive  measures.  The  profes- 
sion is  aware  of  this;  the  public  is  not  so 
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enlightened.  It  follows  that  medical  men 
should  direct  and  control  in  all  health  mat- 
ters, whether  public  or  private. 

Maine  is  living  up  to  her  motto,  “Dirigo,” 
in  public  health  affairs. 

The  Maine  Public  Health  Association  is 
doing  for  the  people  of  this  state,  with  the 
advice  and  direction  of  the  physicians  of 
Maine,  a work  in  the  interests  of  health 
which  is  already  a model  for  other  states. 
By  spreading  the  gospel  of  health,  by  educa- 
tional campaigns,  through  clinics  and  lec- 
tures by  reliable  agents,  this  Association  is 
carrying  light  into  dark  places,  financing 
these  measures  for  the  most  part  by  sums 
raised  in  the  locations  where  the  work  is 
carried  on.  This  is  sound  policy.  The 
Maine  Public  Health  Association  deserves 
the  whole-hearted  support  of  the  physicians 
and  people  of  our  state. 

Public  health  activities,  if  carried  on  in 
this  way  and  properly  supervised  by  the  pro- 
fession, should  be  an  effective  weapon  with 
which  to  fight  “State  Medicine.”  To  the 
State  belongs  the  safeguarding  of  our  liberties. 
To  the  Medical  Profession  belongs  the  preser- 
vation of  the  Public  Health. 

Some  idea  of  the  scope  and  variety  of  the 
public  health  work  now  carried  on  in  our 
state  may  be  gained  by  a study  of  the  care- 
fully prepared  reports  printed  in  this  num- 
ber of  the  Journal.  One  third  of  the 
Board  of  Directors  of  this  Association  are 
medical  men,  which  should  guarantee  ade- 
quate professional  supervision,  and  control 
and  secure  the  greatest  good  to  the  greatest 
number. 


On  page  seventy-three  will  be  found  a pro- 
gram for  a “Hospital  Clinical  Day.”  .These 
clinics,  demonstrations,  conferences,  etc.,  will 
be  presented  on  Monday,  June  2,  1930.  It 
is  hoped  that  many  visiting  doctors  who  are 
planning  to  attend  the  regular  sessions  of 
the  Association  will  be  able  to  come  to 
Portland  early  for  these  meetings.  The 
hospital  and  the  physicians  of  Cumberland 
County  invite  the  Association  and  its  guests 


to  attend  our  “Hospital  Clinical  Day,”  Mon- 
day, June  2,  1930. 


Dr.  Irish  presents  to  our  readers  this 
month  in  a delightful  way  a vivid  sketch  of 
some  of  the  difficulties  of  a country  doctor 
in  the  “wilds  of  Androscoggin  and  Oxford 
Counties.”  It  is  “first  hand  information” 
from  a reliable  scout  on  the  firing  line,  who 
has  served  for  fifty-five  years  in  the  field. 
Dr.  Irish  has  all  the  qualities  of  a good 
soldier,  and  is  by  no  means  a pessimist.  He 
thinks  the  dilemma  of  the  growing  scarcity 
of  doctors  in  some  of  our  rural  districts  can 
be  met  and  solved.  Read  what  he  has  to 
say  about  it. 


On  page  fifty-nine  appears  the  program  of 
the  Association  meetings  in  June.  The 
schedule  is  subject  to  change.  As  it  stands 
it  should  guarantee  a full  attendance.  The 
Committee  is  to  be  congratulated  on  its  pre- 
liminary work. 


The  Journal  wishes  to  call  to  the  at- 
tention of  the  profession  of  the  state  the 
valuable  work  started  and  fostered  by  the 
Speech  Readers’  Club,  of  Portland. 

The  first  week  in  May,  1 to  8,  is  National 
Hearing  Week,  and  we  would  like  to  have 
as  many  as  possible  know  that  there  is  a 
club  for  the  hard-of-hearing  in  Portland. 

This  club  purchased  the  first  4-A  audi- 
ometer for  testing  the  hearing  of  groups  of 
school  children  in  the  state,  and  have  lent  it 
to  cities  and  towns  to  be  used  in  the  schools. 
There  are  now  three  4-A  audiometers,  viz. : 
Those  of  the  Speech  Readers’  Club,  the  City 
of  Portland,  and  the  Maine  Public  Health 
Association.  The  nurses  using  them  have 
sent  in  splendid  reports  of  the  tests  and  of 
the  interest  aroused  in  the  prevention  of 
deafness.  The  follow-up  work  in  Maine 
has  been  done  better  than  in  many  other 
states,  we  have  learned. 

Persis  Vose,  Field  Worker, 

Speech  Readers’  Club. 
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^The  Diagnosis  and  Treatment  of  Gastric  and  Duodenal  Ulcer 

By  J.  R.  Hamel,  M.  D.,  Portland,  Me. 


Physicians  should  be  vitally  interested  in 
the  diagnosis  and  the  treatment  of  gastric 
and  duodenal  ulcer.  The  first  and  most  im- 
portant step  in  diagnosis  is  a careful  history. 
In  taking  the  history  we  are  impressed  by 
the  fact  that  the  patient,  both  in  gastric  and 
duodenal  ulcer,  usually  complains  of  digestive 
disturbances  of  long  duration,  ivhich  are  char- 
acterized by  periods  of  remission,  during  which 
there  may  be  complete  relief  of  symptoms. 
Some  observers  feel  that  relapses  are  more 
common  in  the  spring  and  fall,  and  with 
major  changes  in  the  temperature.  The 
next  striking  fact  that  is  brought  out  is  that 
there  is  usually  pain  with  definite  and  constant 
relation  to  meals.  According  to  T.  R.  Brown, 
of  Johns  Hopkins,  the  rhythm  in  gastric  ulcer 
is  food,  comfort,  pain,  comfort ; and  in  duo- 
denal ulcer,  food,  comfort  and  pain  of  a more 
gnawing  kind  than  in  the  gastric  type,  the 
so-called  hunger  pain.  Also,  in  duodenal 
ulcer,  night  pains  are  much  more  common. 
Vomiting,  with  or  without  relief,  may  be 
present  and  heartburn  relieved  by  alkalies  is 
frequent.  Hematemesis  may  be  the  first 
warning,  but  more  often  it  is  preceded  by  a 
history  of  definite  gastric  symptoms.  The 
belching  of  gas  and  vague  digestive  disturb- 
ances, in  a considerable  proportion  of  cases, 
are  the  only  signs,  and  finally,  in  the  case  of 
the  so-called  silent  ulcer,  the  condition  may 
be  revealed  for  the  first  time  by  X-ray  or  at 
autopsy. 

A story  of  chronic  digestive  disturbances 
with  periods  of  remission,  and  pain  with 
more  or  less  constant  relation  to  meals,  should 
make  us  extremely  suspicious  of  gastric  or 
duodenal  ulcer.  P.  B.  Davidson,  of  Boston, 
has  estimated  that  the  ratio  of  duodenal  to 
gastric  ulcer  is  about  15  to  1.  This  should 
be  helpful  in  differentiating  the  two  lesions. 

Physical  examination  often  discloses  thin, 
undernourished  people,  although  the  opposite 
may  be  the  case.  In  gastric  ulcer  there  is 
frequently  tenderness  to  pressure  in  the 


epigastrium,  and  as  pointed  out  by  Davison 
and  Hathaway  in  duodenal  ulcer  the  tender 
area  is  a point  one  and  a half  to  two  inches 
to  the  right  of  the  umbilicus.  Pressure  at 
these  points  may  cause  a recurrence  of  sub- 
jective symptoms.  Cutaneous  hypersesthesia 
is  often  present  over  the  abdominal  wall  and 
the  back.  If  there  is  much  obstruction  at 
the  pylorus,  peristaltic  waves  or  patterns 
may  be  observed. 

In  the  laboratory,  valuable  confirmatory 
evidence  of  ulcer  may  be  obtained  by  gastric 
analysis  and  the  demonstration  of  occult 
blood  in  the  stools.  It  is  generally  conceded 
that  about  fifty  per  cent,  of  gastric  and  duo- 
denal ulcers  are  accompanied  by  hyperchlor- 
hydria,  but  many  cases  show  normal  or  even 
low  acid  values.  It  is  admittedly  helpful  to 
know  the  degree  of  acidity  present  and  to 
note  by  interval  analyses  whether  the  acidity 
is  increasing  or  diminishing,  but  it  is  not  a 
necessary  procedure  in  all  cases.  We  can 
quite  well  determine  by  the  clinical  picture 
our  patient  presents  whether  we  have  been 
successful  in  alkalizing  his  gastric  acidity. 
In  the  presence  of  achlorhydria,  lactic  acid, 
and  Boas  Oppler  bacilli,  the  laboratory  helps 
us  not  only  to  diagnose  cancer,  but  to  differ- 
entiate it  from  certain  types  of  gastric  ulcer. 
Frequent  examination  of  the  stools  for  occult 
blood  is  easy  and  of  distinct  value  in  follow- 
ing the  progress  of  our  cases,  and  helps  us 
determine  what  therapeutic  procedure  to 
adopt. 

Of  equal  importance  with  the  history,  for 
purposes  of  diagnosis,  is  the  X-ray  examina- 
tion.* With  the  barium  meal  we  may  get 
direct  visualization  of  the  ulcer.  In  gastric 
ulcer,  a niche  or  a crater  on  the  lesser  curva- 
ture or  an  accessory  pocket  may  appear. 
With  proper  technique,  a fleck  ulcer  on  the 
posterior  wall  is  often  revealed.  In  duode- 
nal ulcer,  irregularity  of  “the  cap”  is  nearly 

*A  series  of  radiograms  were  here  shown,  illus- 
trating the  various  diagnostic  points  mentioned. 


*Read  at  the  January  meeting  of  the  York  County  Medical  Society. 
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always  observed.  The  indirect  signs  are 
hyper-  and  hypo-motility,  hyper-  and  hypo- 
tonus,  and  incisurae  of  the  stomach  and  duo- 
denum, usually  opposite  the  lesion.  In 
marked  pyloric  obstruction,  dilatation  of  the 
stomach  or  a residue  after  six-hour  interval 
is  frequently  noted.  ■ According  to  AlvareJ^Z. 
and  McCarty,  “On  the  basis  of  size  alone 
there  is  one  chance  in  ten  that  an  ulcer 
smaller  than  a dime  is  already  cancerous ; if 
it  is  larger  than  a quarter,  but  smaller  than 
a silver  dollar,  the  chances  are  perhaps  two 
to  one  that  it  is  a cancer;  if  it  is  larger  than 
a dollar  it  is  almost  certainly  a cancer.”  A 
large  ulcer,  occurring  in  the  cancer  age,  de- 
mands operation.  Surgery  should  not  be 
delayed  at  any  age  where  repeated  X-ray  ex- 
amination shows  an  increase  in  size  or  the 
patient  does  not  do  well  under  medical 
treatment. 

Having  established  a diagnosis  of  gastric 
or  duodenal  ulcer,  we  must  determine  whether 
to  institute  medical  or  surgical  treatment. 
In  cases  of  gastric  ulcer  in  patients  of  the 
cancer  age,  as  stated,  we  should  avoid  pro- 
longed medical  treatment.  In  hourglass  de- 
formities of  the  stomach,  due  to  organic 
stricture,  and  in  marked  pyloric  obstruction, 
surgery  should  be  resorted  to,  as  it  should 
also  in  cases  of  repeated  hemorrhages  or  with 
persistent  occult  blood  in  the  stools.  Pa- 
tients who  have  done  poorly  under  medical 
treatment,  and  obtained  no  benefit  in  spite 
of  a carefully  regulated  regime,  should  be 
advised  to  seek  surgical  relief.  F'inally,  in 
non-cooperative  patients,  in  those  whose 
financial  status  forbids  long-continued  treat- 
ment and  in  chronic  alcoholics,  after  due 
warning  of  the  danger,  many  observers  argue 
that  surgery  should  at  least  be  considered. 
At  this  point  it  is  pertinent  to  point  out  that 
as  excellent  as  surgical  treatment  has  been 
in  many  cases,  an  appreciable  number  of  gas- 
troenterostomies develop  gastrojejunal  ulcers 
of  a most  intractible  type.  Surgery  should 
not  be  too  lightly  resorted  to. 

I believe  that  by  far  the  larger  number  of 
ulcers  should  be  treated  medically,  and  all 
save  those  where  the  indications  are  obvi- 


ously surgical  should  be  under  careful  medi- 
cal supervision  until  it  has  been  demonstrated 
that  medical  treatment  can  give  no  lasting 
relief ; furthermore,  all  cases  except  surgical 
emergencies  should  first  pass  through  the 
hands  of  the  internist. 

It  is  desirable  that  the  treatment  of  ulcer 
should  begin  with  a period  of  two  or  three 
weeks  in  bed,  but  in  all  cases  where  there  is 
considerable  pain,  tenderness  on  palpation 
and  persistent  occult  blood  in  the  stools,  bed 
rest  should  be  insisted  upon  until  relief  of 
symptoms  and  until  occult  blood  has  been 
absent  from  the  stools  for  a week. 

We  must  remember  that  the  more  acute 
ulcers  are  more  likely  to  perforate  than  the 
chronic.  Feeding  should  begin  with  a three- 
ounce  mixture  of  equal  parts  of  milk  and 
cream  every  hour  from  7.00  A.  M.  until  7.00 
P.  M. ; at  10.00  P.  M.  one  ounce  of  olive 
oil  should  be  given  with  feedings  during  the 
night  if  there  is  nocturnal  pain.  Between 
feedings  the  patient  should  receive  alkaline 
powders  or  tablets  to  neutralize  the  gastric 
acidity.  It  is  believed  that  pain  is  due  to 
muscular  spasm,  not  to  the  action  of  hydro- 
chloric acid  on  the  ulcer,  and  it  is  observed 
that  the  greatest  pain  is  experienced  when 
the  stomach  is  empty,  which  doubtless  ex- 
plains the  relief  usually  obtained  upon  tak- 
ing food.  It  is  for  this  reason  that  frequent 
feedings  are  given,  since  the  empty  stomach 
is  not  at  rest.  Tablets,  crushed  in  water, 
containing  bismuth  subcarbonate,  sodium 
bicarbonate  and  various  other  combinations 
can  be  used  in  place  of  the  Sippy  powders. 
Tablets  of  atropine  sulphate,  grain  1/150, 
should  be  given  at  7.00,  11.00,  3.00  and 
7.00,  particularly  if  pylorospasm  is  present, 
and  should  be  cut  down  if  there  are  symp- 
toms of  dryness  in  the  throat.  Gradually, 
as  the  symptoms  subside,  bland  food  should 
be  added  at  the  regular  meal  time,  and  later 
the  fasting  period  lengthened  to  two  hours, 
continuing  the  alkaline  powders  between  the 
feedings.  Gradually  the  patient  should  be 
put  on  three  bland  meals,  with  three  inter- 
mediate feedings  of  milk-cream  and  crack- 
ers, and  should  be  directed  to  remain  on  this 
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diet  for  months.  The  diet  should  be  rich 
in  calories,  because  it  has  been  repeatedly 
demonstrated  that  ulcer  patients  who  can  be 
made  to  put  on  weight  are  greatly  improved. 
Foci  of  infection  should  be  removed,  if  pos- 
sible, and  tobacco  and  alcohol  banned.  It  is 
important  that  the  patient’s  life  be  regulated, 
as  far  as  possible,  to  eliminate  fatigue  and 
mental  and  physical  stress. 

Certain  patients  who  do  not  do  well  on 
the  Sippy  diet  do  better  on  the  Lenhartz 
high  protein  diet,  but  in  most  cases  the  Sippy 
high  fat  diet  serves  well.  Many  mild  and 
moderate  cases  get  along  excellently  from 
the  beginning,  without  rest  in  bed,  on  diet 
consisting  of  three  bland  meals  with  inter- 
mediate feeding  of  from  one  to  one  and  a 


half  glasses  of  milk  and  cream  at  10.30  A.  M., 
3.30  P.  M.  and  9.30  P.  M.  Uneeda  biscuit 
may  be  added  to  the  intermediate  feedings. 
We  should  warn  our  patients  that  they  must 
be  under  medical  supervision  for  an  indefi- 
nite time,  and  that  dietary  indiscretion,  even 
after  the  symptoms  have  been  held  in  abey- 
ance for  a long  period,  may  result  in  a return 
of  their  trouble. 

Finally,  when  cases  do  not  do  well  under 
medical  treatment,  or  hemorrhage  takes  place 
more  than  twice,  when  occult  blood  persists 
in  the  stools,  with  the  onset  of  obstructive 
symptoms,  of  abscess  formation,  and  in  the 
event  of  perforation,  surgery  should  be  re- 
sorted to  at  once. 


^Rationale  of  Gastric  Surgery 

By  Carl  Merrill  Robinson,  M.  D.,  Portland,  Me. 


In  the  surgical  treatment  of  gastric  ulcers 
we  are  concerned  with  three  distinct  prob- 
lems, motility,  acidity  and  infection.  Any 
surgical  procedure  which  disregards  any  one 
of  these  three  can  be  only  palliative  at  best. 
Adequate  gastric  surgery  must  be  not  only 
satisfactory  mechanically  but  physiologically. 
In  recent  years  all  surgery  of  the  stomach 
has  been  subjected  to  the  test  of  chemical 
and  physiological  end  results.  Temporary 
clinical  relief  is  an  uncertain  criterion. 

The  motility  of  the  stomach  is  controlled 
by  the  vagus  and  sympathetic  systems  through 
nodes  along  the  lesser  curvature.  Ulcers  in 
this  area  may  cause  disturbance  of  motility 
and  definite  gastric  stasis,  even  though  the 
pylorus  is  patent,  while  an  ulcer  of  the  ante- 
rior or  posterior  wall  or  greater  curvature 
may  be  very  extensive  without  motor  inter- 
ference. The  result  of  resection  of  ulcers  of 
the  lesser  curvature  is  notably  unsatisfactory 
because  of  the  interference  with  peristalsis, 
through  destruction  of  the  nervous  mechan- 
ism. The  so-called  sleeve  resection  of  the 


stomach  is  likewise  unsatisfactory.  Disre- 
garding the  possibility  of  annular  scar  and 
possible  hourglass  contracture,  a condition 
analogous  to  heart  block  may  arise,  the  fun- 
dus or  auricle  contracting  at  a different  rate 
from  the  antrum  or  ventricle.  Neither  of 
these  surgical  procedures  affect  the  underly- 
ing or  coincident  hyperacidity. 

The  hydrochloric  acid  content  of  the  stom- 
ach is  controlled  by  the  acid-producing  glands 
in  the  fundus,  which,  we  assume,  are  stimu- 
lated by  psychic  impulse,  sight,  smell  and 
taste,  by  the  presence  of  food  in  the  stomach, 
by  hormones  elaborated  chiefly  in  the  antrum, 
and  probably  by  contact  of  food  in  the  jeju- 
num. As  an  operative  means  of  controlling 
the  hyperacidity  of  ulcer,  gastroenterostomy 
carefully  performed  gives  relief  in  nearly  all 
cases,  but  the  follow-up  shows  a distressing 
number  of  recurring  gastric  ulcers  or  gastro- 
jejunal  ulcers,  sometimes  going  on  to  gastro- 
colic fistula.  The  satisfactory  results  are 
due  to  the  influx  of  alkaline  bile  and  pan- 
creatic fluid  through  the  stoma,  to  neutralize 


'Read  at  Clinic  at  the  Maine  General  Hospital,  March,  1930. 
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the  acid  chyme  of  the  stomach  and  not  sim- 
ply to  the  mechanical  drainage.  The  drop 
in  acidity  is  most  marked  when  the  stoma  is 
in  the  fundus,  which  is  the  site  of  acid  pro- 
duction. A fall  in  acidity  to  normal  or  to 
anacidity  can  be  demonstrated  in  about  eighty 
per  cent,  of  the  cases.  This  statement  is 
consistent  with  the  clinical  result.  Statis- 
tics vary,  but  approximately  twenty  per  cent, 
of  cases  of  gastric  ulcers  treated  with  gastro- 
enterostomy alone  have  recurring  symptoms. 
The  figures  for  excision  of  ulcer  with  gastro- 
enterostomy are  not  materially  different. 

The  surgical  procedure  of  choice  in  cases 
of  gastric  ulcer,  resistant  to  adequate  medi- 


cal treatment,  or  those  in  which  there  is 
suspicion  of  malignancy,  is  subtotal  gas- 
trectomy. There  is  no  resulting  disturbance 
of  motility.  There  is  a persisting  drop  in 
acidity  to  normal  or  below,  from  the  reflux 
of  bile  and  pancreatic  fluid,  and  the  ulcer- 
bearing area,  with  its  septic  process,  is  re- 
moved. Coincidently,  the  area  which  in- 
cludes most  of  the  hormone-producing  glands, 
which  presumably  are  a factor  in  stimulating 
acid  production,  is  eliminated. 

To  repeat,  gastric  surgery  should  aim  to 
avoid  disturbances  of  motility,  to  secure 
neutralization  of  hyperacidity  and  to  elimi- 
nate the  septic  ulceration. 


Is  the  Doctor  in  Rural  Districts  Doomed  to  Extinction? 

By  Henry  L.  Irish,  Turner. 


Considerable  has  been  said  by  contributors 
to  the  medical  journals  on  the  above  subject, 
but  most  of  the  writers  live  in  big  cities  or 
edit  medical  journals.  I do  not  recall  one 
who  has  first-hand  information  obtained  by 
residence  in  the  country. 

The  reader  of  this  communication  will 
probably  consider  it  presumption  on  my 
part  to  speak  of  this  matter,  and  yet  I 
should  have  some  information  on  this  sub- 
ject on  account  of  my  fifty-five  years  of 
practice  in  the  wilds  of  Androscoggin  and 
Oxford  Counties,  State  of  Maine. 

Fifteen,  twenty  or  thirty  years  ago  we 
could  live  and  lay  by  a small  amount  of 
money  for  a rainy  day,  but  not  so  now.  The 
doctor  in  the  country  has  to  take  care  of  his 
stable  and  horse,  since  he  still  has  to  keep 
one  horse  for  mud  time.  His  territory  is 
sparsely  settled  and  many  of  the  roads  bad 
twelve  months  of  the  year.  He  formerly 
had  all  the  minor  surgery  and  some  of  the 
major^  which  now  goes  to  the  hospital,  be- 
cause it  can  be  done  cheaper,  it  costs  less. 
The  institution  is  endowed  and  the  state 
makes  an  annual  appropriation  for  its  up- 
keep. 


In  case  of  accident,  the  injured  one  is 
rushed  in,  some  doctor  on  the  staff  leaves 
his  business,  goes  to  the  hospital  and  oper- 
ates for  nothing  on  a patient  which  formerly 
came  to  us.  When  this  patient  goes  home 
he  is  requested  to  come  into  the  hospital 
once  in  two  weeks  for  follow-up  work.  We 
have  lost  him  and  his  family  at  all  times 
when  the  roads  are  such  that  he  can  get  to 
the  hospital.  We  used  to  have  all  the 
maternity  work,  half  of  which  now  goes  to 
the  hospital  and  the  remainder  will  soon  fol- 
low. You  may  have  an  expectant  mother  on 
your  call  list  for  a few  months,  during  which 
time  you  examine  the  urine  and  give  such 
advice  as  may  be  required.  You  pick  up 
the  paper  some  morning  and  notice  that  Mr. 
and  Mrs.  John  Smith  are  to  be  congratulated 
on  the  birth  of  a son  at  St.  Patrick’s  Hos- 
pital. You  have  lost  that  case  and  the 
family  at  all  times  when  the  roads  are  open 
to  motor  travel. 

Another  factor  which  enters  into  the  prob- 
lem— and  it  is  a big  one — is  the  cost  of 
trained  help  in  the  sick  room.  People  in 
the  rural  districts  are  unable  to  pay  six  or 
seven  dollars  per  day  for  a nurse  for  any 
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length  of  time.  Help  less  skilled  would  do 
in  many  cases.  The  doctor  up  on  Beacon 
St.,  Boston,  Mass.,  does  not  know  much 
about  the  problem  which  comes  to  us.  He 
gets  up  in  the  morning  at  7.00  A.  M.,  has 
his  breakfast,  pushes  the  button  and  the 
driver  shows  up  at  the  front  door  with  a 
Packard  car  which  takes  him  down  town  to 
his  office.  The  janitor  of  the  building  has 
the  office  warm  and  ready  for  him.  The 
nurse  meets  him  in  the  anteroom,  takes  his 
sealskin  coat  and  hangs  it  in  the  locker  be- 
side hers,  and  he  asks  if  anything  is  doing. 
“Yes,”  Blondie  says,  “Thirteen  are  in  and 
six  have  gone  out,  as  they  did  not  care  to 
wait.”  Each  one,  on  entering,  is  given  a 
card  numbered  1,  2,  3,  and  so  on.  He  calls 
No.  1.  This  man  has  an  infected  finger  and 
he  orders  the  nurse  to  disinfect  the  skin  and 
inject  cocaine.  While  the  nurse  does  this 
he  calls  No.  2,  which,  on  complete  physical 
examination,  proves  to  be  a case  of  Hodg- 
kins’ disease,  and  is  ordered  to  “come  in 
to-morrow.”  Patient  No.  1 is  now  ready  to 
see  the  doctor  and  he  puts  the  knife  into  the 
infected  finger  and  says  to  the  nurse,  “Put 
on  a sterile  dressing,”  and  to  the  patient 
“Come  in  to-morrow.”  The  next  patient. 
No.  3,  is  a small  boy  who,  his  mother  says, 
fell  out  of  bed  this  morning.  On  examina- 
tion, this  lad  is  found  to  have  a greenstick 
fracture  of  the  radius.  “Bring  the  ethyl 
chloride,  nurse.”  She  comes  promptly,  and 
administers  the  anesthetic,  and  Dr.  Jones 
binds  the  radius  back  into  place,  applies  a 
proper  dressing,  and  orders  the  boy  “in 
to-morrow.”  “What  is  the  bill,  Dr.  J ?” 
“Fifty  dollars.  Madam.”  These  three  pa- 
tients bring  the  doctor  as  much  money  as 
we  can  earn  in  a week. 

Now  let  us  see  what  happens  out  in  the 
wilds  of  Androscoggin  and  Oxford  Counties 
when  .Johnny  falls  out  of  bed  in  the  morn- 
ing. The  doctor’s  phone  rings  sharply  and 
a frightened  mother  wants  the  doctor  to 
come  out  just  as  quick  as  he  can  to  see  little 
Johnny.  It  is  a cold  morning  in  January, 
snow  is  falling,  wind  northeast,  temperature 
ten  below  zero.  The  doctor  gets  a quick 


lunch,  puts  on  long  woolen  stockings,  thick 
heavy  woolen  suit  of  last  year’s  model,  four 
buckle  arctics,  heavy  sweater,  big  cowhide 
coat,  carriage  heater,  and  his  good  wife  saj's, 
“Better  take  your  snowshoes.”  This  is  a 
horse  and  sleigh  trip.  Johnny’s  father  has 
a small  car  made  out  in  Detroit  five  or  six 
years  since.  She  won’t  bark,  and  if  she 
would  start  could  not  make  the  grades  nor 
get  over  the  snowdrifts.  The  doctor  gets 
there  over  the  seven  miles  in  less  than  one 
hour,  for  he  has  a real  horse,  one  with  cour- 
age and  some  speed.  He  finds  little  Johnny 
with  a greenstick  fracture  of  the  radius, 
which  he  binds  back  into  position  and  puts 
on  a light  splint.  “How  much  is  the  bill, 
doctor?”  “Ten  dollars.  Madam,”  and  the 
look  on  that  mother’s  face  says  you  are  a 
robber.  “Bring  the  boy  in  next  week.” 
This  case  was  one  which  could  not  get  to 
the  hospital,  so  it  came  to  you,  but  not  from 
choice.  Dr.  .Tones,  up  on  Beacon  St.,  can’t 
know  much  about  our  problems,  because  he 
never  lived  in  a rural  community.  I have 
heard  ministers  in  the  pulpit  try  to  tell  how 
hot  it  is  in  that  place  which  is  said  to  be 
unsuitable  for  a powder  house,  but  they  do 
not  know  because  they  have  never  been 
there. 

In  days  gone  by  we  got  some  of  the  auto 
accidents  up  the  turnpike,  later  on  gave  first 
aid  to  the  same  party,  but  now  in  case  of 
accident  the  ambulance  is  called  and  goes  by 
our  office,  throttle  wide  open,  to  the  hospital. 
We  have  lost  out  again.  Once  in  a while 
we  get  an  auto  accident  for  some  drunk  who 
runs  off  the  road  with  an  old  Ford,  but  these 
are  liabilities  and  not  assets,  for  they  have 
no  money. 

The  practice  of  medicine  and  surgery  has 
a bread  and  butter  side  to  it  just  as  all  busi- 
ness has.  The  expense  of  doing  business  in 
the  country  has  increased  and  the  receipts 
diminished.  The  population  in  rural  com- 
munities is  smaller,  and  in  some  localities 
not  over  half  of  what  it  was  three  decades 
ago.  When  we  began  business  the  nearest 
hospital  was  fifty  miles  distant.  No  tele- 
phone— no  autos.  We  had  the  business  and 
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capital  surgical  operations  were  safely  and 
successfully  performed  in  the  home.  You 
call  a consultant  now  in  a case  of  ruptured 
appendix  or  strangulated  hernia  and  he  sug- 
gests that  you  bring  the  patient  into  the 
hospital  at  once.  We  have  lost  out  on  these 
two  cases. 

Let  us  look  along  a little  further.  We 
have  a man  who  has  a low  grade  of  inflam- 
mation of  the  conjunctiva,  who  thinks  he 
should  get  well  faster  and  wants  to  be  taken 
in  to  see  a specialist  for  the  eyes.  We  do  so, 
spending  about  one-half  day  and  transporta- 
tion. The  eye  specialist  pulls  down  the 
lower  lid  and  puts  in  a drop  or  two  of 
astringent  and  antiseptic  solution  and  says, 
“Come  in  to-morrow.”  We  have  lost  out 
again. 

You  might  think  by  reading  the  above 
that  I have  a bone  to  pick  with  hospitals. 
Not  so.  They  do  a great  work  for  people 
who  would  not  otherwise  be  able  to  get  that 
service.  They  also  make  paupers  of  those 
who  could  and  should  be  made  to  pay  for 
services  rendered. 

I look  for  more  hospitals  and  fewer  doc- 
tors in  rural  communities. 

Doctors  are  made  out  of  the  same  kind  of 
clay  as  other  people.  They  like  to  live  in 
cities  because  the  houses  are  near  together, 
with  opportunities  to  go  to  lectures  and  en- 
tertainments, good  roads  and  schools,  police 
and  fire  protection,  bath  rooms  and  city 
water.  All  these  things  are  not  obtainable 
in  the  wide  open  spaces.  “But,”  you  ask, 
“does  not  plowing  out  winter  roads  help  you 
out  just  a litile?”  But  many  of  the  roads 
never  can  be  plowed  even  in  an  ordinary 
winter  in  the  rural  parts  of  the  State  of 
Maine. 

Lower  prices  for  help  in  the  sick  room 


and  a subsidy  from  a group  of  towns  will 
help  to  solve  this  problem. 

If  the  medical  center  at  Boston  soon  to  be 
opened  can  help  to  solve  this  problem  that 
will  be  sufficient  reason  for  its  existence. 

Ami  before  signing  off,  another  factor, 
which  may  be  a major  one,  exists.  I sup- 
pose we  are  far  behind  in  medical  attain- 
ments. It  reminds  me  of  an  incident  which 
happened  in  the  city  of  Lewiston  a few  years 
since.  One  evening  Captain  Wood,  of  the 
Salvation  Army,  came  out  of  the  barracks 
on  to  the  sidewalk,  when  a drunken  man 
bumped  into  him.  Captain  Wood  said  to  the 
drunk,  “Sir,  are  you  a follower  of  .lesus?” 
“Yes,  sir,”  said  the  drunk,  “but  I am  a hell 
of  a ways  behind.” 

More  compensation  and  better  living  con- 
ditions may  help  to  postpone  the  day  when 
the  doctors  in  rural  communities  will  become 
extinct. 

We  have  no  bone  to  pick  with  that  great 
body  of  medical  men  who  get  the  big  prices, 
neither  do  we  enter  into  any  controversy 
with  that  great  body  of  skilled  helpers  in 
the  sick  room.  They  are  all  right  for  those 
who  have  the  price,  but  the  rural  commu- 
nities have  not  that  price. 

Finally,  may  not  the  dilemma  be  worked 
out  somewhat  in  this  way.  Let  each  town 
which  is  in  want  of  a doctor  build  a small, 
inexpensive  hospital,  with  an  experienced 
nurse  as  manager  and  a medical  student  as 
an  interne,  then  on  the  chain  store  plan  let 
some  real  doctor,  such  as  they  have  over  in 
Waterville,  visit  these  hospitals  two  or  three 
times  per  week  at  an  expense  to  the  state  or 
county  of  |i30,000  or  $40,000  per  annum. 

This  visiting  doctor  should  be  expected 
to  visit  only  those  towns  which  can  be 
reached  by  automobile. 
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Program 

Seventy-eighth  Annual  Session  Maine  Medical  Association 
PORTLAND,  JUNE  2-4,  1930 

Meeting  of  the  House  of  Delegates  Monday,  June  2nd,  at  8.00  P.  M. 

Tuesday,  June  3rd 


9.00  A.  M. 

“Congenital  Pyloric  Stenosis,” 

Charles  H.  Burgess,  Bangor 

Discussed  by 

A.  W.  Fellows,  Bangor 

9.30  A.  M. 

“Endo-Cervicitis,” 

L.  T.  Fallon,  Augusta 

Discussed  by 

1 R.  L.  Reynolds,  Waterville 
1 Ernest  W.  Files,  Portland 

10.00  A.  M. 

“Pre-Cancer  of  the  Uterus,” 

R.  W.  Wakefield,  Bar  Harbor 

Discussed  by 

H.  E.  Thompson,  Bangor 

10.30  A.  M. 

“Chest  Surgery,” 

T.  W.  Moise,  Bangor 

Discussed  by 

1 George  E.  Young,  Skowhegan 

1 Lester  A.  Adams,  Hebron 

2.00  P.  M. 

Address  by  the  President, 
Welcome  to  Visiting  Delegates. 

Delbert  M.  Stewart,  South  Paris 

2.30  P.  M. 

Medico-Legal  Symposium. 
“The  Doctor  and  the  Courts,” 

Timothy  Leary,  Boston 

Judge 

Warren  C.  Philbrook,  Waterville 

Herbert  Locke,  Esq.,  Augusta 

7.00  P.  M. 

Banquet. 

“Functional  Diseases  of  the  Alimentary  Tract,” 

William  Gerry  Morgan,  President  of  A.  M.  A. 

Wednesday,  June  4th 

9.00  A.  M. 

“Fractures,” 

Harold  G.  Lee,  Lewiston 

Discussed  by 

Henry  W.  Lamb,  Portland 

9.30  A.  M. 

“Bone  Regeneration,” 

Roland  0.  Meisenbach,  Portland 

Discussed  by 

Mortimer  Warren,  Portland 

10.00  A.  M. 

“Viewpoints  on  Industrial  Surgery,” 

0.  F.  DeVeaux,  Bingham 

Discussed  by 

j George  E.  Young,  Skowhegan 
1 Frederick  T.  Hill,  Waterville 

10.30  A.  M. 

“Cancer  in  Maine  and  the  United  States,” 

William  L.  Holt,  Augusta 

(Mortality  Statistics  of) 

Discussed  by 

Mortimer  Warren,  Portland 

2.00  P.  M. 

“The  Present  Status  of  the  Trained  Nurse,” 

R.  V.  N.  Bliss,  Bluehill 

Discussed  by 

Theresa  R.  Anderson,  R.  N., 

Director  of  Nursing,  M.  P.  H.  A. 

2.30  P.  M. 

“Angina  Pectoris  and  Acute  Coronary  Occlusion,” 

Thomas  J.  Burrage,  Portland 

Discussed  by 

( E.  H.  Drake,  Portland 
1 E.  R.  Blaisdell,  Portland 

3.00  P.  M. 

“Serum  Diagnosis  in  Syphilis,” 

William  A.  Hinton,  Boston 

Discussed  by 

j Julius  Gottlieb,  Lewiston 
/ Alfred  G.  Long,  Augusta 

3.30  P.  M. 

“Radio  Therapy,” 

Barbara  Hunt,  Bangor 

Discussed  by 

1 William  Holt,  Portland 

1 Langdon  T.  Thaxter,  Portland 

*This  program  is  a tentative  one  subject  to  change.  Address  all  communications  to  J.  L.  Johnson, 
M.  D.,  Chairman  of  the  Program  Committee,  Bangor,  Me. 
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Personnel  of  Maine  Public  Health  Association  for  1929 


OFFICERS  AND  EXECUTIVE  COMMITTEE 


President— Mr.  Henry  Richards,  Gardiner 
Hon.  Pres. —Dr.  E.  D.  Merrill,  Dover-Foxcroft 
1st  Vice-Pres.  — Dr.  B.  L.  Bryant,  Bangor 
2nd  Vice-Pres.  — Dr.  C.  F.  Kendall,  Augusta 
3rd  Vice-Pres. — Mrs.  E.  S.  Woodman,  Winthrop 
Treasurer— Mr.  Arthur  F.  Tiffin,  Augusta 


Mrs.  J.  H.  Huddilston,  Orono 

Miss  Anna  C.  Witherle,  Castine 

Dr.  F.  Y.  Gilbert,  Portland 

Mrs.  Harvey  D.  Granville,  Kezar  Falls 

Dr.  C.  A.  Moulton,  Hartland 

Dr.  George  E.  Young,  Skowhegan 


BOARD  OF  DIRECTORS 
(Elected  for  two  years) 
Term  Expires  December  31,  1929 


Dr.  Charles  Bell,  Strong 

Dr.  C.  C.  Morrison,  Jr.,  Bar  Harbor 

Dr.  F.  Y.  Gilbert,  Portland 

Dr.  George  E.  Young,  Skowhegan 

Mrs.  Bertha  Noyes,  Norway 

Mr.  E.  M.  Hamlin,  Milo 

Dr.  B.  L.  Bryant,  Bangor 

Miss  Edith  Gray,  Old  Town 

Dr.  F.  T.  Hill,  Waterville 

Judge  Arthur  F.  Tiffin,  Augusta 

Dr.  Augustus  0.  Thomas,  Augusta 

Mrs.  Harvey  D.  Granville,  Kezar  Falls 

Miss  Helen  Hanson,  Calais 

Mrs.  Harriet  Fenderson,  Farmington 

Mrs.  Joseph  Hamlin,  Bangor 

Mrs.  John  C.  Skolfield,  Portland 

Dr.  G.  A.  Neal,  Southwest  Harbor 

Mrs.  Joseph  Simpson,  York  Harbor 


Term  Expires  December  31,  1930 
Mr.  Herbert  Wing,  Kingfield 
Mr.  Carl  Bischoff,  Lewiston 
Dr.  E.  D.  Merrill,  Dover-Foxcroft 
Miss  Anna  C.  Witherle,  Castine 
Mrs.  E.  S.  Woodman,  Winthrop 
Mrs.  J.  H.  Huddilston,  Orono 
Judge  Benj.  F.  Cleaves,  Portland 
Mr.  Henry  Richards,  Gardiner 
Mr.  John  Abbott,  Berwick 
Dr.  Clarence  F.  Kendall,  Augusta 
Dr.  C.  A.  Moulton,  Hartland 
Mrs.  W.  F.  Atwood,  Bangor 
Mr.  J.  R.  Bass,  Wilton 
Mr.  Eliot  Rogers,  Kennebunk 
Mr.  A.  T.  Laughlin,  Portland 
Mr.  Fletcher  Wood,  Steuben 
Mr.  Ralph  Jewell,  Fairfield 
Mrs.  Frank  T.  Crane,  Machias 


SECTION  COMMITTEES,  1929-1930 


Tuberculosis 

Dr.  Lester  Adams,  Chairman 
Dr.  C.  B.  Sylvester,  Chairman-Elect 
Dr.  John  Shaw 
Dr.  William  Holt 

Cancer 

Dr.  Mortimer  Warren,  Chairman 
Dr.  H.  E.  Thompson 
Dr.  Barbara  Hunt 

Eye,  Ear,  Nose  and  Throat 

Dr.  F.  Y.  Gilbert,  Chairman 
Dr.  John  Johnson 
Dr.  F.  T.  Hill 
Dental  Hygiene 

Dr.  G.  P.  Clifford,  Chairman 
Dr.  Donald  M.  Small 


Child  Hygiene 

Miss  Edith  L.  Soule,  R.  N.,  Chairman 
Orthopedic 

Dr.  E.  G.  Abbott,  Chairman 
Dr.  Henry  W.  Lamb 
Dr.  Allen  Woodcock 
Mental  Hygiene 

Prof.  C.  A.  Dickinson,  Chairman 
Dr.  Stephen  Vosburgh 
Dr.  F.  E.  Carter 
Heart 

Dr.  E.  H.  Drake,  Chairman 
Dr.  John  Piper 
Dr.  A.  W.  Fellowes 
Social  Hygiene 

Dr.  George  Coombs,  Chairman 


STAFF  OFFICERS 
(Financial  and  Office  Section) 

*Mrs.  Alice  H.  McGouldrick,  Financial  Secretary 
Miss  Kathryn  Roderick,  Office  Secretary 
Miss  Bertha  Dube,  Secretary  to  Health  Education  Director. 
Miss  Doris  Hilt,  Secretary  to  Supervising  Nurse 


CHILD  HEALTH  EDUCATION  SECTION 
•Miss  Abbie  M.  Buck,  Director 
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PUBLIC  HEALTH  NURSING  SECTION 
*Mrs.  Theresa  R.  Anderson,  R.  N.,  Supervising  Nurse 
Miss  Bella  C.  Davis,  R.  N.,  Clinic  Nurse 

Mrs.  Alice  T.  Bassett,  R.  N.,  Hancock  County  (resigned  in  May) 

Miss  Winifred  Dunphy,  R.  N.,  Hancock  County  (began  work  in  May) 

Mrs.  H.  A.  Holt,  R.  N.,  Flanders  Bay  District 

Miss  Julia  G.  Wilson,  R.  N.,  Skowhegan 

Miss  N.  Blanche  Richardson,  R.  N.,  South  Franklin  County 

Miss  Katherine  Noble,  R.  N.,  Penobscot  County 

Miss  Olive  R.  Bonsey,  R.  N.,  Dexter  Service 

Miss  Ada  H.  Stafford,  R.  N.,  North  Franklin  County 

Miss  Katherine  T.  Ferguson,  R.  N.,  York  County 

Miss  Emma  McK.  Robinson,  R.  N.,  Somerset  County  (resigned  from  Norway  in  September) 

Mrs.  Louise  Nichols,  R.  N.,  Piscataquis  County 

Mrs.  Bertha  Piper  Lamb,  R.  N.,  Southwest  Harbor-Tremont  Union 

Miss  Marian  M.  Fox,  R.  N.,  Millinocket  (established  in  May) 

Mrs.  Maud  Tyus,  R.  N.,  Norway  (began  work  in  September) 

Mrs.  Annie  Bartlett,  R.  N.,  Orono. 

AFFILIATED  SERVICES 

Mrs.  Katherine  Dougherty,  R.  N.,  Cumberland  County  Public  Health  Association 
Miss  Louise  P.  Hopkins,  R.  N.,  Bangor-Brewer  Tuberculosis  Association 
Miss  Edna  Cochrane,  R.  N.,  Washington  County  Anti-Tuberculosis  Association 
Miss  Katherine  Galvin,  R.  N.,  Gardiner  Public  Health  Association 
Mrs.  Emeline  Hodgkins,  R.  N.,  Gardiner  Public  Health  Association 
Miss  Florence  Simpson,  R.  N.,  Central  Penobscot  County  Service 
•Member  of  Executive  Cabinet. 


Maine  Public  Health  Reports 


To  the  members  of  the  Executive  Board, 
the  Directors,  and  friends  of  the  Maine  Pub- 
lic Health  Association,  I hereby  submit  my 
third  annual  report  as  Financial  Secretary 
of  the  Maine  Pnblic  Health  Association. 

We  began  in  1929  with  all  back  bills  paid, 
and  cash  on  hand  amounting  to  $1,385.67. 
The  first  activity  of  the  year  was  a checking- 
up  of  the  Christmas  Health  Seal  and  Bond 
Sale.  This  resnlted  in  a total  sale  for  the 
entire  state  of  $38,173.81,  an  increase  of 
about  $7,500.00  over  the  1928  sale.  Of  this 
amount  the  Hational  Tuberculosis  Associa- 
tion received  5%,  or  $1,908.69;  M.  P.  H. 
A.’s  portion  was  $11,990.96,  while  the  local 
and  affiliated  services  retained  $24:,274:.16. 

iSText  in  order  came  the  work  with  the  va- 
rious towns,  so  that  appropriations  might  be 
raised  at  the  respective  March  meetings  for 
the  maintenance  of  the  Hursing  services. 
About  $16,000.00  was  appropriated  for  the 
work.  The  amounts  varied  from  $5.00  to 


$1,800.00,  according  to  the  size  of  the  town 
and  the  interest  in  the  work. 

Following  the  organization  work  for  towm 
appropriations,  April  and  a part  of  May  were 
given  up  largely  to  collecting  gifts  and  mem- 
berships. The  total  received  in  contributions 
during  the  year  was  $16,524.80  and  in  mem- 
berships, $515.00.  We  owe  Dr.  Bryant  a 
debt  of  gratitude  for  the  Bingham  and 
Stodder  gifts,  and  greatly  appreciate  his  in- 
terest in  securing  these  very  substantial  con- 
tributions. 

During  the  first  week  in  May,  your  Finan- 
cial Secretary  condncted  four  Health  exhibits, 
showing  the  House  of  Woe  and  House  of 
Health,  etc.,  and  spoke  on  M.  P.  H.  A.  work 
as  applied  to  Better  Health  for  Children,  at 
four  May  Day  programs.  She  was  also 
privileged  to  attend  the  annual  meeting  of 
the  National  Tuberculosis  xVssociation,  which 
convened  in  Atlantic  City  the  latter  part  of 
'May. 
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During  June,  Mrs.  Albert  Sinks,  repre- 
sentative for  the  X.  T.  A.,  came  to  Maine  for 
ten  days  in  the  interests  of  Seal  sale.  It  was 
a personally  conducted  tour,  and  your  Secre- 
tary gained  much  knowledge  through  her 
presence  at  the  many  interviews  which  Mrs. 
Sinks  held  during  that  time. 

Early  in  July,  work  was  begun  upon  the 
Three-Quarter  Century  Club  meeting,  and 
many  trips  to  Auburn  were  necessary  to 
make  arrangements  for  the  annual  session  of 
that  famous  club.  The  meeting  was  held  on 
August,  the  26th,  and  was  a great  success. 
We  also  entertained  the  delegates  from  the 
Xew  England  Tuberculosis  League  on  that 
same  day. 

During  August,  a special  drive  for  funds 
was  conducted  in  Hancock  County,  and  a 
drive  for  members  was  launched  in  Penob- 
scot County.  The  Hancock  County  summer 
residents  responded  generously,  and  about 
$1,600.00  was  the  result. 

September  marked  the  beginning  of  organ- 
ization work  for  the  1929  Seal  sale,  which 
gives  every  evidence,  at  the  end  of  December, 
of  being  the  largest  sale  ever  conducted  in 
Maine. 

In  IMay  our  equipment  was  increased  by 
the  addition  of  a portable  X-ray,  while 
through  the  kindness  and  generosity  of  Mrs. 
E.  S.  Woodman,  an  Audiometer  was  pre- 
sented the  Association,  for  use  at  the  begin- 
ning of  1930. 

In  summing  iip  the  finances,  the  receipts 
totaled  $72,930.28  for  the  year,  with  a total 
expenditure  of  $69,252.58,  leaving  a balance, 
January  1st,  of  $3,677.70.  This  is  the  first 
year  in  the  history  of  M.  P.  H.  A.  that  a loan 
from  the  bank  to  finance  the  seal  sale  was  not 
necessary. 

People  throughout  Maine  are  showing 
much  interest  in  the  activities  of  the  M.  P. 
II.  A.  and  are  cooperative  when  its  needs 
are  presented.  It  is  owing  to  their  generous 
response  that  this  splendid  budget  has  been 
raised. 

With  sincere  thanks  to  all  who  have  helped 
in  making  the  year’s  work  a success,  espe- 
cially mentioning  Mr.  William  Bingham, 
Mrs.  J.  S.  Stodder  and  Mrs.  E.  S.  Woodman 
for  their  support;  the  Maine  Central  and 


Bangor  and  Aroostook  Railroad  companies 
for  free  transportation ; the  Maine  Medical, 
JouKNAL  for  publishing  our  last  two  annual 
reports,  and  the  Directors  and  members  of 
the  Executive  Board  for  their  unfailing  en- 
dorsement of  financial  plans,  this  report  is 
respectfully  submitted. 

Alice  H.  McGouldkick, 

Financial  Secretary. 


Annual  Report  of  Clinic  Service, 
M.  P.  H.  A.,  1929 

As  soon  as  road  conditions  permitted  in 
late  April,  the  first  steps  to  plan,  diagnostic 
chest  clinics  were  taken.  When  the  first  two 
clinics  were  scheduled,  the  decision  to  huy  a 
portable  X-ray  machine  was  made. 

Dr.  Forrest  B.  Ames  generously  offered  to 
teach  the  clinic  nurse  in  his  laboratory  to 
take  chest  X-rays.  Dr.  Ames  also  sent  his 
“portable”  with  a technician  to  take  the 
X-rays  requested  in  the  Bucksport  clinic. 

The  period  from  May  20  to  June  13  was 
spent  in  the  X-ray  department  of  the  East- 
ern Maine  General  Hospital,  with  the  excep- 
tion of  time  for  trips  to  Old  Town,  Rockland, 
ykowhegan  and  Bingham,  Stonington  and 
Belfast,  to  discuss  future  clinics.  At  the  end 
of  this  time  the  “portable”  went  neatly  into 
the  Ford  coupe,  and  Dr.  Ames’  parting  offer 
was  to  sell  us  films  in  small  numbers  and  to 
develop  and  read  films  for  us  for  a time  as 
we  needed  it.  The  friendly,  helpful  attitude 
found  in  his  laboratory  was  of  great  value. 

About  that  time,  at  Mrs.  Anderson’s  sug- 
gestion, a list  of  proposed  clinics  was  pre- 
pared and  sent  to  each  of  the  specialists  who 
had  indicated  a willingness  to  serve  in  our 
clinics. 

It  is  in  order  briefly  to  give  the  procedure 
of  organizing  a clinic.  For  the  clinics  of  1929 
the  approval  of  nine  county  medical  societies 
reached  our  office.  With  that  the  nurse  visited 
the  local  physicians  and  nurse  to  propose  list- 
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ing  patients,  and,  if  possible,  to  set  the  date. 
The  Secretary  of  the  Medical  Society,  or,  in 
some  instances,  a local  physician,  usually  tele- 
phoned the  specialists  to  invite  them  and  to 
agree  upon  the  date  and  time  of  the  clinic. 
We  paid  the  telephone  costs,  believing  them 
justified,  since  they  so  expedited  the  work, 
not  to  mention  the  avoidance  of  delay  attend- 
ant upon  letter  writing. 

i^otices  of  the  clinic  were  then  sent  the 
press  and  a letter  was  sent  each  physician  in 
the  territory.  Many  calls  were  made  on 
physicians  in  the  effort  to  list  the  patients 
on  physicians  in  the  effort  to  list  the  patients 
previous  to  the  day.  The  majority  of  pa- 
tients the  doctors  recommended,  some  pro- 
posed by  nurses  or  teachers  they  approved. 
For  some  clinics,  calls  were  made  upon  pa- 
tients. In  the  files  is  one  letter  to  doctors, 
labelled  “A  good  letter,  to  judge  by  the  re- 
sponse.” The  doctors  called  us  to  list  their 
patients,  and  we  had  to  decline  to  examine 
both  chest  and  asthma  patients. 

Sometimes  it  was  necessary  to  select  the 
building  for  the  clinics,  always  to  select  or 
adapt  the  rooms  and  arrange  them.  Prob- 
ably the  most  difficult  place  was  the  church 
in  Princeton.  Certain  other  places  rival  each 
other  as  a close  second.  For  each  clinic  it  was 
necessary  to  secure  volunteer  help,  both 
nurse  and  lay  — different  persons,  you  will 
realize,  for  each  clinic.  Fortunately,  we  had 
but  few  clinics  where  it  was  impossible  to 
have  at  least  one  of  our  own  nurses.  It  is 
with  much  gratitude  that  they  all  are  remem- 
bered, our  own  and  seventy-three  others. 

Much  emphasis  is  always  given  to  holding 
the  clinic  to  reasonable  numbers,  probably 
the  clinicians  would  say  with  indifferent 
success.  And,  finally,  the  patients  are  listed 
with  their  appointment  and  the  physician’s 
name,  one  hundred  thirty-one  physicians  and 
sixteen  clinics. 

As  for  the  diagnostic  clinic  itself,  no  de- 
scription could  take  the  place  of  seeing  one. 
The  Tuberculosis  Clinic  alone,  as  it  is  held 
in  Maryland  and  Virginia,  without  benefit  of 
X-ray  or  tuberculin  test,  appears  quite  sim- 
ple. Let  it  suffice  to  say  that  we  want  to  have 
a patient  waiting  for  the  clinician  when  he 
arrives,  and  that  some  time  between  3.30 


and  4.30  usually  the  patients  are  gone  or  go- 
ing, and  all  the  rooms  in  use  must  be 
cleared. 

xVfterwards  reports  on  tuberculin  tests  and 
X-rays  must  be  secured,  so  the  diaguosis  may 
be  completed;  reports  must  be  sent  as  soon 
as  possible  to  the  family  physician  and  the 
local  nurse.  Analysis  of  clinic  findings  is 
made  for  the  office  and  the  clinicians.  The 
local  nurse  is  asked  to  make  report  to  our 
office  on  follow-up  visits.  Then,  after  writing 
a newspaper  notice,  paying  bills  and  pack- 
ing, the  nurse  drives  to  the  location  of  the 


next  clinic.  All  of  this,  with  variations,  due 
to  the  local  situation. 

A few  statistics : 

Travel  time,  339  hours;  mileage,  9,381. 

Total  attendance  of  clinics,  674 

Total  examinations,  746 

(91  diag.,  T.  B.,  or  susp.) 

Clinic  nurse  visits  to  patients,  84 

Clinic  nurse  visits  to  doctors,  256 

(M.  P.  H.  A.  nurses  report  209  T.  B.  visits) 
Clinic  nurse  visits,  miscellaneous,  217 

Time  spent  on  office  work,  314 


Time  spent  on  records,  158-63  hours 

(The  average  per  month  is  a little  more 
than  twice  the  average  for  our  twelve  serv- 
ices in  1928.) 

Letters  written,  704 

(About  250  appear  on  the  record  as  dictated.) 

Driving,  telephone  calls  and  clerical  work 
were  done  during  the  working  day  and  when- 
ever else  they  could  be.  The  darkest  day  of 
all  was  that  when  in  setting  up  the  portable 
to  retake  three  X-rays  in  Brunswick  the  tube 
was  found  broken. 

As  a telephone  booth  is  a poor  place  for  a 
succession  of  calls,  a boarding  house  or  pri- 
vate home  soon  appeared  better  than  a hotel. 
The  season  in  reflection  is  one  of  many  pleas- 
ant associations  and  absorbing  work.  Pro- 
fessionally, associations  with  doctors,  nurses, 
patients,  a few  families,  and  consideration  of 
the  records  we  file,  emphasize  the  need  to  do 
telling  work,  accurate  and  complete  as  pos- 
sible for  every  patient. 

Respectfully  submitted, 

Bella  C.  Davis, 
Clinic  Nurse. 
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Report  of  Child  Health  Education 
Service 

For  Year  Ending  December  31,  1929 

To  the  director  of  the  Maine  Public 
Health  Association,  to  the  State  Department 
of  Education,  and  to  co-workers,  I respect- 
fully snhinit  my  seventh  annual  report  of  the 
Child  Health  Education  Section. 

The  Modern.  Health  Crusade. 

During  the  school  year  1928-29,  approxi- 
mately ninety  of  the  one  hundred  forty 
unions  used  the  Modern  Health  Crusade 
chore  cards,  the  nuniher  of  schools  partici- 
pating in  this  health  habit  program  ranging 
from  three  to  twenty-five  in  each  union. 
Schools  meeting  certain  requirements  over  a 
twelve-week  period  are,  through  the  courtesy 
of  the  ISTational  Tuberculosis  Association, 
awarded  an  attractive  Certificate  of  Honor. 
In  1928-29,  IMaine  led  the  union  in  the  num- 
ber of  national  certificates  won,  displacing 
the  state  of  Iowa,  which  had  held  first  place 
since  the  Modern  Health  Crusade  was  intro- 
duced. 

Better  Teeth  Campaign 

Through  the  cooperation  of  the  dentists, 
nurses  and  teachers,  the  better  teeth  cam- 
paign, organized  in  1926,  has  produced 
gratifying  results.  The  Maine  Dental  So- 
ciety has  contributed  greatly  to  the  success  of 
this  program.  The  number  of  100%  certifi- 
cates awarded  in  1927  was  five;  in  1928, 
thirty-two;  in  1929,  fifty.  The  number  of 
50%  certificates  awarded  in  1927  was  thirty- 
five;  in  1928,  one  hundred  thirty-five;  in 
1929,  two  hundred  forty.  There  are  many 
schools  not  reporting,  that  have  between  25  % 
and  45%  dental  corrections. 

Six  and  Seven  Point  Child  Activity 

The  Six  and  Seven  Point  Child  Activity 
is  now  being  used  in  approximately  one  hun- 
dred twenty-five  of  the  one  hundred  forty 
unions.  For  the  second  year  the  Seventh 
Point,  birth  registration,  which  was  added 
to  the  list  at  the  request  of  Dr.  Clarence  Ken- 
dall, State  Commissioner  of  Health,  is  being 
used. 

A blue  seal  affixed  to  the  Six  Point  Cer- 
tificate signifies  that  the  pupil  has  met  the 
Seven  Point  requirements.  The  new  Seven 


Point  pin,  bearing  a blue  seven  point  star  on 
a yellow  background,  and  the  words  Seven 
Points  Healthy,  is  a size  larger  than  the  Six 
Point  pin.  Between  10,000  and  15,000  pu- 
pils met  the  Six  and  Seven  Point  require- 
ments last  year  as  compared  with  5,000  in 
1928. 

Health  Play  Contest  for  High  Schools 

In  December,  1928,  the  Executive  Com- 
mittee voted  to  participate  in  the  Health 
Play  Contest,  which  is  sponsored  by  the  New 
England  Tuberculosis  Conference,  and  to 
offer  prizes  for  the  three  best  health  plays 
submitted : 

First  prize,  $25.00. 

Second  prize,  $15.00. 

Third  prize,  $10.00. 

(The  New  England  Conference  is  com- 
posed of  the  Executive  Secretaries  of  the 
Health  Associations  in  the  six  New  England 
states.) 

The  prizes  were  awarded  as  follows : 

First  prize,  Helen  Pahner,  N.  H.  Fay 
High  School,  Dexter. 

Second  prize,  Roland  Hallett,  Williams 
High  School,  Oakland. 

Third  prize.  Senior  English  Club,  Junior 
High  School,  Waterville. 

Health  Poster  Contest 

In  October,  1929,  the  Executive  Commit- 
tee voted  the  sums  of  $5.00,  $3.00  and  $2.00 
to  be  used  for  a first,  second  and  third  prize 
in  connection  with  a Health  Poster  Contest 
for  grades  7,  8,  9.  More  than  fifty  schools 
have  signified  their  intention  of  participating 
in  this  contest,  which  closed  March  31,  1930. 

Other  Activities 

During  the  year,  health  talks  were  given  to 
pupils  in  eighty  of  the  one  hundred  forty 
unions,  and  at  twenty  teachers’  meetings. 
Talks  were  also  given  in  the  spring  and  sum- 
mer to  teachers  at  the  state  normal  schools, 
and  health  education  material  was  exhibited 
and  given  out.  Parents  were  reached  through 
health  talks  given  at  women’s  clubs  and  par- 
ent-teacher associations. 

At  the  State  Teachers’  Association  meet- 
ing, held  in  Portland  in  October,  and  at  the 
annual  meetings  of  the  Maine  Medical  and 
Maine  Dental  societies,  held  at  Poland 
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Springs  in  June,  material  from  the  Child 
Health  Education  Section  and  the  Piiblic 
Health  Hursing  Section  was  exhibited.  This 
exhibit  included  literature,  posters,  maps 
showing  comities  covered  by  the  M.  P.  H.  A. 
nursing  services,  the  House  of  Health  and  the 
House  of  Woe,  and  Mrs.  Everwell’s  and  l\Irs. 
Heverwell’s  chests.  Interest  in  these  exhibits 
was  manifested  by  the  large  number  of  re- 
quests for  health  education  material  which 
were  received. 

To  all  who  have  contributed  to  the  success 
of  the  Child  Health  Education  Program,  I 
express  my  sincere  gTatitude.  The  cooperat- 
ing groups  are:  State  Department  of  Edu- 
cation and  Health,  the  Medical,  Dental, 
Hursing  and  Teaching  professions.  We  feel 
assured  of  your  continued  interest  and  co- 
operation. 

Pespectfully  submitted, 

Abbie  M.  Buck,  Director, 
Child  Health  Education  Section. 


To  the  Board  of  Directors  and  Executive 
Committee,  I submit  a brief  report  of  the 
activities  of  the  nursing  servuces. 

The  past  year  has  presented  the  usual 
problems  in  relation  to  administration  of  a 
state-wide  nursing  program.  The  selection 
of  the  right  nurse,  settlement  of  misunder- 
standings, keeping  positions  tilled,  prepara- 
tion of  the  yearly  program,  the  responsibility 
of  its  effective  accomplishment  within  the 
allotted  time,  keeping  expenses  of  each  serv’- 
ice  within  their  budgets,  all  these  phases  and 
many  more  enter  into  the  successful  develop- 
ment of  our  nursing  program. 

This  year  gTeater  effort  has  been  made  to 
stress  the  program  under  the  various  sections. 
Of  these  one  of  our  most  active  is  that  of 
tuberculosis.  With  the  emplo^unent  of  a 
nurse  to  look  after  clinic  activities,  the  pur- 
chase of  a portable  X-ray  machine,  and  a 
scholarship  provided  in  X-ray  work,  the  larg- 
est number  of  clinics  were  conducted  in  1929 
that  ever  has  been  held  in  any  year  of  our 
Association.  Counting  in  our  unsupervised 
services,  a total  of  sixty-two  diagnostic  clinics 
were  held.  The  year  has  brought  to  those 
executives  most  closely  in  touch  with  this 


work  a realisation  of  the  need  of  the  state  for 
such  a progi-am. 

Mention  should  be  made  of  the  educational 
work  being  stressed  in  the  Social  Hygiene 
Section  by  Dr.  Coombs  through  high  school 
talks.  A preliminary  step  has  already  been 
taken  by  the  Cancer  Committee  in  the  prep- 
aration of  a state-wide  questionnaire,  and  of 
material  for  a pamjihlet  entitled  “Danger 
Signals  for  Middle-aged  Women.”  This 
pamphlet  has  been  widely  distributed  by  the 
nurses,  who  have  placed  hundreds  of  these 
flyers  before  variolas  groups  of  women. 

The  great  number  of  eye  corrections  ac- 
complished in  our  nursing  services  indicates 
the  value  of  the  Eye  and  Ear  Section  activ- 
ities. All  nurses  have  been  instructed  to  use 
the  method  outlined  by  the  Xational  Society 
for  Conservation  of  Vision  in  school  routine 
testing.  For  accurate  testing  of  hearing  an 
audiometer  has  been  presented,  which  is  dem- 
onstrating its  usefulness.  As  fast  as  is  pos- 
sible, other  section  activities  are  being  de- 
veloped ; plans  are  rapidly  going  forward  for 
the  initial  steps  in  a program  of  mental  hy- 
giene. There  is  a gTeat  need  for  an  educa- 
tional and  preventive  program  in  Maine  in 
mental  hygiene. 

A few  changes  in  the  staff  may  be  noted. 
Mrs.  Alice  T.  Bassett,  located  as  field  nurse 
in  Hancock  County,  resigned  from  that  posi- 
tion in  May,  and  has  taken  indefinite  leave 
of  absence  from  the  Association.  Miss  Emma 
B.  Robinson  resigned  from  the  Xorway  Serv- 
ice and  accepted  a position  as  field  nurse  in 
Somerset  County.  Mrs.  IMinerva  Holt  was 
given  leave  of  absence  for  four  months  from 
the  Flanders  Bay  Service,  from  January  to 
May,  to  take  a Public  Health  Course.  The 
organization  of  School  Xurse  Service  at  Mil- 
linocket  in  April,  and  the  employment  of 
Miss  Marion  Fox  as  staff  nurse  for  this  serv- 
ice in  April,  was  our  new  affiliation  for  the 
year.  We  have  at  the  present  time  two  nurses 
doing  state-wide  work  and  thirteen  staff 
nurses  in  seven  counties. 

The  nursing  program  for  the  year  has  laid 
emphasis  on  the  following  activities : 

School  program  from  September  to  June  1st 
fa)  Periodic  annual  inspection  of  school  pu- 
pils with  group  classification  of  T.  B. 


66 


Maine  Medical  Journal 


contacts,  underweights,  mentally  re- 
tarded, physical  defects,  and  yearly  no- 
tification of  latter  defects  to  the  parents. 

(b)  Follow-up  visits  to  parents,  stressing  of 
various  health  projects,  such  as  Six  and 
Seven  Point  Child  Activity,  Poster  and 
TTealth  Play  Contest  with  the  Health 
Education  Section. 

(c)  Cooperation  with  the  State  Division  of 
Child  Hygiene  in  formation  and  teach- 
ing of  classes  in  Child  Care  in  accord- 
ance with  technique  outlined  hv  their 
Division  Director.  Also  assistance  with 
Afay  Day  activities  throughout  our  nurs- 
ing services. 

(d)  Periodic  pre-school  clinics  in  various 
towns  in  June  and  July,  with  “Well 
Pahy”  Conferences. 

(e)  Health  programs  with  farm  hiireaus  or 
other  organized  groups  to  he  arranged 
for,  if  possible,  during  summer  months. 

ff)  Cooperation  with  chest  and  other  sec- 
tion activities  in  follow-up  and  correc- 
tive features  of  this  program,  and  all 
the  year  around,  a T.  P.  program. 

Conferences  have  been  provided  periodi- 
cally during  the  year,  in  order  to  give  the 
nurses  an  opportunity  to  discuss  their  various 
problems,  and  to  receive  helpful  advice.  In 
addition,  the  supervisor  visits  the  services  as 
often  as  possible  to  check  up  on  the  program. 

Too  much  cannot  he  said  of  the  loyalty  and 
support  which  is  given  to  the  nursing  serv- 
ices by  the  various  towns  and  communities. 
Tt  usually  takes  a period  of  three  to  five  years 
to  successfully  demonstrate  the  value  of  nurs- 
ing as  a measure  of  community  betterment 
and  progress.  During  that  time  much  is  de- 
manded of  the  committee  in  meeting  criti- 
cism, raising  fnnds,  and  in  general  giving 
support  to  the  project.  Some  of  these  com- 
mittees, usually  a small  group  of  women, 
have  each  year  raised  from  one  to  two  thou- 
sand dollars.  They  deserve  a word  of  praise 
and  encouragement  for  their  contribution  to 
the  health  of  their  community.  Among  these 


may  be  mentioned  the  ladies  of  the  Dexter, 
Skowhegan  and  South  West  Harbor  Services, 
and  also  Airs.  Joseph  Simpson,  of  the  York 
County  Service. 

A word  of  the  nurse.  As  long  as  nurses  are 
human,  they  will  not  he  expected  to  develop 
a progTam  without  making  mistakes.  Per- 
haps they  are  making  as  few  as  most  people 
who  are  rendering  altruistic  service  to  a pub- 
lic usually  unappreciative,  because  they  are 
not  well  informed  of  the  value  of  such  work. 

It  is  to  be  remembered  that  a nurse  really 
is  not  looking  for  something  easy  in  her  life 
work  when  she  chooses  to  do  riiral  public 
health  nursing,  but  ratber  wishes  to  serve  and 
make  happier  and  healthier  those  with  whom 
she  works. 

The  appended  statistics  show  the  type  and 
distribution  of  services  in  their  respective 
territories. 

In  concluding  this  report,  I wish  to  ex- 
press appreciation  to  all  nursing  committees, 
members  of  my  Executive  Committee,  and 
all  others  for  their  unfailing  support  and 
faith  in  my  efforts.  To  serve  and  to  see  the 
work  grow  has  been  a rare  privilege. 

Respectfully  submitted, 

Theresa  R.  Anderson,  R.  H., 
Director  of  Nursing  Service. 


The  District  Nursing  Associ- 
ation, Portland,  Maine 

The  District  Nursing  Association  opened 
new  offices  at  8a  Brown  Street,  April  1, 
1930.  Calls  will  be  taken  there  on  week 
days  from  8.30  A.  M.  to  5.00  P.  M.  Tele- 
phone P-3471.  On  Sundays  and  at  night, 
calls  will  be  taken  at  Airs.  Prevost’s  Regis- 
try, F-7660. 

Agnes  M.  Nelson, 

Director  of  Nursing. 
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NURSING  SERVICE  ANALYSIS 
January,  1929,  to  January,  1930 


Nubsing  Service  Analysis 

North  Franklin 

South  Franklin 

1 

Hancock 

1 

Penobscot 

1 

Piscataquis 

Somerset 
(Four  inos.  only) 

York 

Flanders  Bay 

1 

Southwest- 

Treinont 

Dexter-Garland 

1 

Norway 

Skowhegan 

Mlllinocket 
(Nine  mos.  only) 

Chest  and  Ortho- 
pedic Clinic 
Service 

s 

0 

H 

General  Service 

Instructive  visits  to  patients 

119 

35 

511 

240 

182 

8 

233 

206 

27 

166 

84 

67 

425 

93 

2396 

Bedside  care  visits  to  patients 

22 

129 

77 

8 

43 

9 

83 

440 

401 

443 

381 

1811 

22 

3869 

Visits  of  investigation  to  homes 

34 

33 

63 

15 

29 

1 

no 

131 

78 

95 

42 

13 

34 

678 

Miscellaneous  visits  to  homes 

3 

380 

428 

95 

220 

74 

169 

142 

141 

2323 

751 

63 

10 

481 

5280 

No.  of  “Well  Baby”  conferences 

13 

25 

4 

28 

46 

51 

167 

No.  of  babies  and  mothers  attending 

43 

37 

120 

174 

311 

43 

88 

28 

107 

589 

336 

43 

1919 

No.  of  dental  clinics 

0 

0 

1 

0 

0 

0 

1 

0 

19 

0 

0 

21 

No.  of  pupils  attending 

0 

0 

45 

0 

0 

0 

79 

0 

42 

0 

0 

166 

No.  of  chest  clinics 

S 

ee 

Clin 

ic 

Rec 

ord 

15 

150 

Attendance  total 

43 

0 

69 

42 

0 

0 

0 

0 

0 

674 

828 

Other  clinics  held 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 

4 

No.  attending 

48 

0 

0 

0 

0 

0 

0 

0 

0 

0 

48 

96 

Patients  taken  to  physician 

4 

6 

2 

12 

4 

12 

10 

8 

7 

3 

8 

28 

104 

Patients  taken  to  oculist 

2 

6 

0 

10 

1 

5 

1 

13 

0 

4 

0 

1 

43 

Patients  taken  to  hospital 

2 

20 

1 

32 

4 

7 

16 

19 

7 

0 

4 

0 

112 

Patients  taken  to  sanatorium 

0 

6 

0 

0 

3 

0 

4 

0 

2 

2 

2 

0 

19 

Office  calls  attended  to 

76 

190 

149 

250 

96 

2 

58 

4 

188 

426 

447 

51 

634 

2471 

No.  of  towns  receiving  service 

20 

5 

44 

64 

23 

28 

35 

5 

2 

3 

1 

1 

1 

34 

266 

Car  mileage 

6401 

4209 

29973 

11155 

9066 

1673 

10376 

5984 

4715 

2739 

2235 

15981 

Health  Education 

Public  meetings  addressed 

9 

4 

9 

0 

4 

2 

14 

3 

2 

1 

4 

1 

24 

77 

No.  of  people  reached 

331 

180 

555 

0 

273 

38 

400 

16 

43 

63 

70 

891 

2860 

Farm  bureau  programs  given 

2 

4 

23 

13 

16 

1 

12 

0 

0 

4 

0 

0 

3 

78 

No.  present 

32 

51 

459 

134 

253 

20 

186 

0 

0 

69 

0 

0 

0 

42 

1246 

Exhibits  prepared 

1 

3 

0 

2 

3 

13 

1 

2 

1 

1 

5 

32 

Health  literature  given  out 

885 

891 

1340 

1533 

2481 

20 

2970 

205 

18 

3645 

597 

28 

180 

14793 

No.  poster  contest  entrants 

28 

0 

0 

2 

7 

37 

Reports  and  publicity  prepared 

857 

820 

292 

989 

163 

147 

70 

136 

40 

582 

39 

7 

93 

36 

4225 

Nutrition  classes 

12 

5 

17 

Total  attendance 

156 

29 

184 

Classes  in  home  nursing 

0 

3 

0 

0 

6 

3 

4 

0 

84 

18 

54 

0 

5 

171 

Total  attendance 

0 

26 

0 

0 

44 

38 

80 

0 

158 

250 

340 

0 

44 

936 

Classes  in  infant  care 

0 

0 

0 

0 

10 

0 

0 

6 

28 

20 

11 

3 

78 

Total  attendance 

0 

0 

0 

0 

126 

0 

0 

73 

321 

89 

83 

76 

768 

School  Nursing 

Visits  to  schoolrooms 

332 

250 

194 

366 

169 

111 

280 

108 

160 

893 

305 

462 

3630 

Pupils  given  annual  inspection 

2401 

1830 

2106 

3476 

2352 

1266 

3429 

492 

554 

634 

1395 

19935 

Pupils  given  special  inspection 

3534 

395 

827 

1052 

1133 

164 

400 

118 

338 

31 

680 

7634 

16306 

Room  inspections  given 

100 

16 

92 

143 

69 

490 

223 

8 

30 

59 

47 

1277 

Sanitary  inspections 

7 

108 

58 

222 

15 

158 

26 

4 

16 

8 

8 

630 

Health  talks  in  schoolrooms 

212 

90 

135 

118 

125 

75 

182 

84 

7 

167 

81 

99 

1375 

Exclusions  advised 

19 

42 

34 

127 

46 

55 

24 

18 

36 

23 

322 

745 

Notifications  sent  to  parents 

118 

1202 

2074 

1937 

1770 

1068 

3529 

392 

506 

440 

1060 

1383 

15479 

Pupils  referred  to  physician 

689 

332 

805 

834 

703 

329 

1345 

80 

27 

159 

171 

686 

6161 

Pupils  referred  to  dentist 

1028 

1103 

1554 

1372 

1392 

966 

1235 

356 

98 

437 

620 

918 

11079 

Pupils  referred  to  oculist 

314 

209 

351 

201 

144 

94 

443 

39 

30 

103 

70 

165 

2163 

Corrections  of  defects  secured 

1402 

270 

853 

857 

608 

121 

440 

317 

177 

29 

65 

244 

5383 

Total  inspections  made 

5935 

2225 

2933 

4528 

3485 

1430 

3829 

612 

892 

1314 

9029 

36212 

Eye  and  vision  defects 

349 

176 

504 

191 

172 

102 

446 

39 

48 

107 

84 

237 

2455 

Ear  and  hearing  defects 

190 

24 

44 

43 

21 

20 

58 

4 

8 

7 

10 

54 

483 

Defective  teeth 

523 

858 

1187 

1466 

1105 

631 

805 

360 

198 

439 

489 

785 

8846 

Throats  abnormal 

566 

329 

735 

743 

678 

305 

788 

53 

61 

71 

173 

356 

4858 

Nasal  obstruction 

485 

42 

72 

52 

116 

1 

83 

92 

943 

Skin  diseases 

995 

259 

40 

63 

194 

58 

331 

14 

7 

43 

22 

153 

2179 

Nervous  symptoms 

2 

■0 

0 

0 

1 

88 

373 

3 

7 

10 

484 

Vaccinations  done 

120 

0 

0 

689 

0 

4 

34 

171 

129 

1543 

10%  or  more  under  weight 

325 

152 

297 

364 

237 

111 

338 

40 

23 

208 

93 

81 

2269 

20%  or  more  over  weight 

60 

28 

82 

102 

21 

24 

94 

33 

15 

41 

38 

10 

548 

Problem  children 

5 

20 

26 

61 

Tuberculosis  contacts 

154 

38 

8 

79 

10 

8 

7 

304 

Seven  point  pupils 

933 

118 

4 

80 

71 

40 

95 

103 

1444 

Six  point  pupils 

1257 

596 

187 

190 

679 

82 

1061 

67 

242 

29 

242 

4622 

Home  follow-up  (school) 

531 

91 

306 

237 

84 

107 

218 

91 

183 

16 

37 

317 

2218 

Total  home  visits  of  all  kinds 

709 

668 

1385 

595 

658 

199 

810 

1010 

830 

3043 

1296 

1954 

820 

574 

14453 
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County  News  and  Notes 

Cumberland 

Dr.  Wm.  H.  Bradford,  long  associated 
with  the  Maine  General  Hospital  as  house 
officer,  assistant  surgeon,  surgeon,  and  chief  of 
the  surgical  staff,  has  resigned  and  been 
transferred  to  the  hospital  consulting  staff. 
Dr.  Bradford  has  given  to  the  hospital  forty 
years  of  faithful  service.  The  quality  of  his 
work  was  always  of  the  highest,  and  to  work 
with  him  was  a privilege  to  be  prized  by  the 
interne  and  younger  men.  He  was  untiring 
in  his  efforts  to  give  to  his  patients  the  best 
that  was  in  him.  The  Journal  congratu- 
lates him  on  the  completion  of  this  valuable 
public  service,  and  welcomes  with  good 
wishes  his  successor  as  chief.  Dr.  Carl  Mer- 
rill Robinson. 


The  Portland  Medical  Club  met  at  the 
Columbia  Hotel  on  Tuesday,  April  1st,  at 
8.00  P.  M.  Dr.  O.  E.  Haney  was  the  speaker. 
His  subject  was  “Dermatological  Diagnosis,” 
illustrated  with  lantern  slides. 

J.  R.  Hamel,  M.  D., 

Secretary. 

Kennebec 

The  quarterly  meeting  of  the  Kennebec 
County  Medical  Association  was  held  at  the 
Elmwood  Hotel,  Waterville,  Me.,  Thursday 
afternoon  and  evening,  March  27,  1930. 

A clinical  session  was  held  at  4.00  P.  M., 
which  was  presided  over  by  Dr.  Edward  H. 
Risley,  President  of  the  Association,  with 
the  following  program : 

Case  Report — “Malta  Fever,” 

Dr.  B.  O.  Goodrich,  Waterville 
“Hemorrhagic  Disease  of  the  New-Born,” 

Dr.  A.  H.  McQuillan,  Waterville 
“Hystero-salpingography,” 

Dr.  R.  L.  Reynolds,  Waterville 
“Secondary  Glaucoma,” 

Dr.  H.  F.  Hill,  Waterville 
“Vernet’s  Syndrome,” 

Dr.  Fred  Wheeler,  Waterville 
^‘Heart  Block,”  Dr.  J.  O.  Piper,  Waterville 


“X-ray  Demonstration  of  Cases,” 

Dr.  J.  P.  Goodrich,  Waterville 
“Bronchoscopic  Cases,” 

Dr.  F.  T.  Hill,  Waterville 

Dinner  was  served  at  6.00  P.  M.,  followed 
by  a short  business  meeting. 

Dr.  Rodney  D.  Turner  was  admitted  to 
membership  by  transfer  from  the  Middlesex 
South  District  of  the  Massachusetts  Medical 
Society. 

It  was  voted  that  the  society  remonstrate 
against  the  passage  of  the  Porter  and  Wil- 
liamson Bills  (H.  R.  9053  and  9054)  and  to 
notify  the  State  Secretary  to  that  effect.  It 
was  also  voted  to  cooperate  with  the  Maine 
Public  Health  Association  in  arranging  for 
a diagnostic  clinic  to  be  held  in  the  county 
during  the  coming  summer,  the  arrange- 
ments to  be  made  by  the  Secretary  with  the 
approval  of  the  society. 

Dr.  Philip  W.  Davis,  of  Portland,  Execu- 
tive Secretary  of  the  Maine  Medical  Asso- 
ciation, was  the  first  speaker  of  the  evening, 
and  he  gave  a brief  outline  of  the  advantages 
of  a full-time  Secretary  in  order  to  carry  out 
the  editing  of  the  Journal  and  to  promote 
the  welfare  of  the  society. 

The  scientific  session,  “Symposium  on 
Syphilis,”  was  held  at  7.30  P.  M.,  and  the 
following  papers  were  presented  : 

“Some  Points  in  Diagnosis  and  Treatment 
of  Syphilis,”  by  Dr.  Benjamin  B.  Foster, 
Director  of  State  Venereal  Clinic  and  Der- 
matologist to  Maine  Eye  and  Ear  Infirmary, 
Portland,  Maine,  and  Maine  General  Hos- 
pital. He  emphasized  the  importance  of 
early  diagnosis  and  treatment  in  order  to 
get  permanent  cures,  and  outlined  the  best 
methods  of  treatment. 

“Paresis,”  by  Dr.  Matthias  Marquardt, 
assistant  physician,  Augusta  State  Hospital. 
This  was  a very  carefully  prepared  paper  and 
brought  out  many  interesting  points.  He 
stated  that  from  three  to  five  per  cent, 
of  all  cases  of  syphilis  developed  this  type 
of  mental  disorder. 

“Specificity,  Sensitiveness  and  Practical 
Value  of  the  Wassermann  Reaction,”  by  Dr. 
Alfred  G.  Long,  Director  of  Diagnostic  Lab- 
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oratory,  State  Department  of  Health.  This 
paper  emphasized  the  value  of  laboratory 
tests  and  stated  that  these  tests  should  be 
frequently  repeated  during  the  course  of 
treatment. 

“Public  Health  Aspects  of  Syphilis,”  by 
Dr.  William  L.  Holt,  Director,  Division  of 
Social  Hygiene,  State  Department  of  Health. 
He  spoke  from  the  public  health  angle  and 
gave  valuable  statistical  data. 

Dr.  H.  J.  Hunt,  Dr.  Forrest  Tyson  and 
Dr.  George  Coombs  were  called  upon  for  re- 
marks, and  the  papers  were  generally  dis- 
cussed. 

About  fifty  members  and  guests  were 
present  at  the  meeting. 

Respectfully  submitted, 

Frederick  R.  Carter,  M.  D., 
Secretary  and  Treasurer. 


Waldo 

The  annual  meeting  of  the  Waldo  County 
Medical  Society  was  held  April  16,  and  the 
following  officers  were  elected  : 

President,  R.  L.  Torrey,  Searsport;  Vice- 
President,  F.  C.  Small,  Belfast;  Secretary- 
Treasurer,  S.  C.  Pattee,  Belfast;  Delegate 
to  Maine  Medical  Association,  C.  H.  Stevens, 
Belfast;  Alternate,  E.  L.  Stevens,  Belfast. 

S.  C.  Pattee,  Secretary . 


York 

The  quarterly  meeting  of  the  York  County 
Society  was  held  at  the  Henrietta  D.  Goodall 
Hospital,  Sanford,  Thursday,  April  3rd,  1930, 
with  the  following  program. 

Inspection  of  this  beautiful  and  modern 
hospital  during  the  forenoon. 

1.30  P.  M.  Dinner  at  the  hospital. 

2.30  P.  M. 


1.  “Ultra-Violet  Liglit,  with  Special  Refer- 

ence to  Children,” 

Edwin  P.  Wyman,  M.  D.,  Boston 

2.  “Cure  of  Recurrent  Hernia,” 

Edward  M.  Hodgkins,  M.  D.,  Boston 

3.  “Osteomyelitis  and  Its  Modern  Treat- 

ment,” 

Henry  W.  Lamb,  M.  D.,  Portland 
A.  L.  Jones,  M.  D., 

Secretary. 

Notices 

United  States  Civil  Service 
Examinations 

The  United  States  Civil  Service  Commis- 
sion announces  the  following  open  competi- 
tive examinations : 

Senior  Medical  Technician 
$2,000  a year 
Medical  Technician 
$1,620  a year 
(a)  Bacteriology 
(h')  Roentgenology 

Applications  for  senior  medical  technician 
and  medical  technician  must  be  on  file  with 
the  Civil  Service  Commission  at  Washing- 
ton, D.  C.,  not  later  than  i\Iay  7,  1930. 

The  examinations  are  to  fill  vacancies  in 
the  positions  of  laboratorian  and  assistant 
laboratorian  in  the  United  States  Veterans’ 
Bureau,  and  in  positions  requiring  similar 
qualifications. 

The  entrance  salaries  are  $2,000  a year  for 
senior  medical  technician,  and  $1,620  a year 
for  medical  technician.  Higher-salaried  po- 
sitions are  filled  through  promotion. 

Competitors  will  not  be  required  to  report 
for  examination  at  any  place,  but  will  be 
rated  on  their  education  and  training,  and 
on  their  experience. 

Full  information  may  be  obtained  from 
the  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  or  from  the  Secretary  of 
the  United  States  Civil  Service  Board  of 
Examiners  at  the  post  office  or  custom  house 
in  any  city. 
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Forty-two  students  win  Gorgas  Memorial 
Institute  cash  prizes  for  the  best  essays  writ- 
ten in  their  respective  states.  Four  thou- 
sand, seven  hundred  and  forty-one  essays 
were  entered.  Two  hundred  and  sixty-two 
students  got  Gorgas  medals  for  writing  the 
best  essay  in  their  schools.  The  following 
state  winner  was  selected  from  Maine ; 
Evelyn  Pearl  Crawford,  Cony  High  School, 
Augusta. 


Professor  Georges  Portmann  will  give  a 
five-week,  intensive  postgraduate  course  in 
ear,  nose  and  throat  surgery,  at  the  Univer- 
sity of  Bordeaux,  France,  commencing  July 
21,  1930.  This  course  is  open  to  American 
physicians.  For  information  apply  to 
Dr.  L.  Felderman, 

Mitten  Building, 

N.  W.  Cor.  Broad  and  Locust  Sts., 
Philadelphia,  Pa. 


Beginning  this  year,  the  American  Asso- 
ciation for  the  Study  of  Goiter  will  award  a 
cash  prize  of  §300  annually  for  the  best 
original  thesis  dealing  with  some  phase  of 
the  goiter  problem.  These  should  be  sub- 
mitted by  June  1,  to  Dr.  Walter  M.  Simp- 
son, chairman  of  the  Essay  Committee,  Miami 
Valley  Hospital,  Dayton,  Ohio.  The  award 
will  be  given  immediately  following  the 
coming  meeting  of  the  Association,  which  is 
to  be  held  in  Seattle,  Washington,  July 
10-12,  1930. 


In  the  Nurses’  School  Building,  Chadwick 
St.,  on  Monday  evening,  April  28,  at  8.00 
P.  M.,  a motion  picture  will  be  shown,  dis- 
playing the  relation  of  absorbable  sutures  to 
wound  healing.  Doctors,  nurses,  and  any 
others  interested  are  invited  to  attend. 


More  than  one  hundred  forty  family  doc- 
tors in  New  England  have  received  the 
following  invitation  from  the  New  England 
Medical  Center,  100  Milk  Street,  Boston. 
My  Dear  Doctor : 

On  behalf  of  the  New  England  Medical 
Center,  I am  writing  to  invite  you  to  be 
present  at  a testimonial  luncheon  to  be  ten- 
dered to  the  more  than  one  hundred  family 
doctors  whose  names  have  been  sent  in  to  us 
in  our  quest  for  the  oldest  family  doctor  in 
New  England. 

The  luncheon  will  be  held  at  the  Boston 
City  Club,  on  Wednesday,  April  30th,  at 
12.30  o’clock.  Several  hundred  men  and 
women  of  Boston,  including  many  prominent 
local  doctors,  will  be  present  at  the  luncheon 
to  pay  tribute  to  this  distinguished  group 
of  New  England  doctors. 

Governor  Allen,  of  Massachusetts,  Dr. 
George  H.  Bigelow,  State  Commissioner  of 
Public  Health,  Mayor  James  M.  Curley,  of 
the  City  of  Boston,  and  other  state  and  city 
officials  are  to  take  part  in  this  expression 
of  public  esteem  to  the  old  family  doctors 
of  New  England.  It  is  particularly  fitting 
that  this  tribute  should  be  paid  in  the  Ter- 
centenary year  of  the  Massachusetts  Bay 
Colony. 

An  hour  or  so  prior  to  this  luncheon,  there 
is  to  be  a public  reception  at  the  State  House, 
the  details  of  which  will  be  sent  to  you  as 
soon  as  the  plans  are  definitely  completed. 
Meantime,  I hope  you  will  let  me  know  that 
you  are  planning  to  be  present  on  this  occa- 
sion. To  facilitate  your  reply,  I am  enclos- 
ing a card  and  a stamped  envelope,  which  I 
should  be  glad  to  have  you  send  to  me  dur- 
ing the  coming  week,  so  that  we  may  know 
definitely  that  you  are  planning  to  come  to 
Boston  on  April  30th. 

As  soon  as  I hear  from  you,  I will  drop 
you  another  line  to  tell  you  more  about  the 
details  of  the  program. 

Very  sincerely  yours, 

Channing  H.  Cox, 
Greneral  Chairman. 
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Necrology 

Our  Necrologist 

The  labors  of  this  officer  of  the  Maine 
Medical  Association  are  very  difficult  if  he 
wishes  to  satisfy  the  relatives  of  deceased 
members  and  to  present  to  the  readers  of 
the  Journal  appropriate  records  of  deceased 
members.  The  labor  involved  in  discover- 
ing the  family  record,  places  of  education, 
places  of  practice,  papers  written,  family 
record,  work  for  the  Association  and  place 
of  practice  as  a citizen,  involves  much  labor, 
mental  and  detective.  It  is  to  be  hoped  that 
the  secretaries  of  every  county  in  Maine  will 
take  notice  of  the  death  of  every  member 
and  send  in  to  the  editor  of  the  Journal  a 
newspaper  cutting  for  invaluable  aid  in  com- 
posing a readable  biography.  If  it  is  diffi. 
cult  to  find  the  record  of  a single  deceased 
member,  let  us  consider  the  greater  difficulty 
in  case  of  twenty  members  leaving  our  ranks 
each  year,  as  has  averaged  during  the  past 
twenty  years. 

Beyond  this  it  is  a duty  which  every 
member  owes  to  the  history  of  the  Associa- 
tion to  write  the  main  events  of  his  or  her 
life  and  to  deposit  it  with  the  Secretary  for 
final  reference  when  their  work  is  done. 
The  record  of  each  member  goes  to  build  up 
the  history  of  medicine  in  Maine. 

J.  A.  S. 

Charles  Mabry 
North  V assalboro,  1873-1930 

A long  practicing,  conscientious,  chari- 
table, kind-hearted  country  practitioner  for 
many  years  in  a village  community,  a typical 
country  doctor,  Charles  Mabry,  the  son  of 
Madison  K.  and  Dorcas  True  Mabry,  was 
born  in  Hiram,  March  11,  1853.  He  ob- 
tained a solid  education  at  North  Parsons- 
field  and  Limerick  Academy,  and  taught 
school  and  “farmed  it”  to  pay  his  way 
through  the  Medical  School  at  Bowdoin, 
where  he  was  graduated  in  1879.  Previous 
to  this  event  he  had  married  at  Baldwin 


Miss  Elizabeth  Norton,  of  Limington,  daugh- 
ter of  Gardiner  and  Lydia  Norton,  and  ob- 
taining his  degree,  he  practiced  for  a while 
in  Baldwin,  then  moved  north  to  Fairfield, 
and  on  the  death  of  the  late  Dr.  Tibbets,  of 
North  Vassalboro,  he  settled  there  for  the 
remainder  of  his  long  life. 

His  wife  died  some  years  ago,  and  his 
daughter  Greta,  who  had  been  a trained 
nurse,  came  home  to  take  care  of  her  father, 
but  she,  too,  died  before  his  time  came.  He 
lived  afterward,  making  the  best  of  life,  a 
careful,  trustworthy,  conscientious  man,  wdio 
leaves  behind  him  in  the  scattered  com- 
munity a kindly  memory.  In  his  will,  he 
left  substantial  bequests  to  the  schools  and 
the  church  of  Hiram,  his  birthplace. 

It  may  be  remarked,  in  passing,  that  a 
brother,  Irving  Mabry,  older  by  a year, 
studied  medicine  and  obtained  his  degree 
also  at  Bowdoin  a year  later,  died  before  his 
younger  brother,  after  practicing  long  at 
North  Fryeburg.  Dr.  Mabry  loved  his 
horses  and  hated  to  give  them  up  when 
motor  cars  came  into  fashion.  He  admired 
flowers  and  displayed  an  attractive  garden, 
always  well  supplied  with  blossoms,  in  their 
seasons. 

J.  A.  S. 

Calvin  Phillips  Thomas 
Brewer,  1850-1930 

Few  physicians  have  been  obliged  to  en- 
dure the  vicissitutes  of  fortune  more  pa- 
tiently than  Dr.  Thomas.  A son  died  early 
and  monetary  troubles  worried  him  exceed- 
ingly, but  he  struggled  along  bravely  and 
came  out  well  in  the  end.  His  story  might 
be  lengthened  greatly  as  a lesson  to  many  a 
physician.  Briefly  told  it  runs  in  this  way. 

He  was  born  in  Newburg,  Me.,  December 
5,  1850,  and  was  in  his  eightieth  year  at  the 
time  of  his  death.  He  received  a careful 
literary  education  in  Newburg,  attended  a 
neighboring  academy,  and  after  a year  in  the 
Medical  School  at  Bowdoin,  with  lectures  at 
Jefferson  and  Pennsylvania,  crossed  over  to 
Dartmouth  and  obtained  there  his  degree  in 
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1876,  a very  well-matured  youngster  for  a 
young  physician.  He  settled  in  Brewer, 
and  after  forty  years  of  practice  retired,  but 
continued  his  interests  in  medicine  to  the 
end. 

He  was  devoted  to  his  patients  and  yet 
found  time  to  be  interested  in  civic  prob- 
lems for  the  benefit  of  the  town  in  which  he 
lived.  He  belonged  to  various  medical  so- 
cieties, was  held  in  high  esteem  by  their 
members,  and  was  president  at  various  dates. 
For  the  past  few  years  he  had  been  in  the 
habit  accompanied  by  his  wife,  of  passing 
his  winters  in  Ormond,  Florida,  where  to- 
gether they  enjoyed  the  bright  sunshine  and 
a prolonged  summer  all  the  way  from  New 
England.  In  other  words,  together  they 
followed  the  sun  for  its  rays.  He  was  fond 
of  social  gatherings,  in  which  he  was  always 
prominent,  and  devoted  to  various  friendly 
associations. 

Dr.  Thomas  died  rather  suddenly  at  his 
winter  home  in  Ormond  early  in  Mareh,  and 
is  survived  by  his  wife  and  a son.  Dr.  Calvin 
M.  Thomas,  of  Brewer,  to  whom  our  sym- 
pathies are  extended  in  their  loss. 

J.  A.  S. 

Charles  Edward  Williams 
Auburn,  1848-1930 

After  practicing  in  Auburn  almost  fifty 
years,  Dr.  Williams  died  suddenly  F'ebruary 
12,  1930.  He  had  suffered  from  a slight 
stroke  two  years  before  and  gradually  had 
failed  in  health.  Mayor  of  Auburn,  member 
of  the  House  of  Representatives  at  Augusta, 
member  of  the  War  Draft  Board,  long  on 
the  City  Board  of  Health,  and  constantly 
interested  in  all  that  appertained  to  the  pub- 
lic health  and  the  public  schools  of  Auburn, 
his  career  was  notable  amongst  the  many 
distinguished  citizens  and  practitioners  of 
Maine. 

He  was  born  in^Durham,  April  6,jl848, 
the  son  of  Bernard  and  Elizabeth  Augusta 
Herrick  Williams,  educated  at  Kent’s  Hill 
Academy  and  Farmington  Normal  School, 


taught  school  at  intervals  in  Nashua,  N.  H., 
and  Auburn,  took  one  course  of  medical 
lectures  at  Bowdoin,  and  obtained  his  degree 
at  the  College  of  Physicians  and  Surgeons 
in  1879.  He  served  briefly  as  interne  at  the 
Maine  General  Hospital,  practiced  awhile  in 
Kingfield,  and  moved  into  Auburn  at  the 
end  of  1880.  He  was  slow  in  gaining  prac- 
tice, owing  to  excessive  modesty  concerning 
his  abilities,  but  was  soon  busy  for  life.  He 
liked  one  or  two  of  the  older  physicians,  was 
fond  of  sitting  down  with  them  to  a regular 
give-and-take  argument  on  medical  or  re- 
ligious topics.  He  kept  in  touch  with 
modern  advances  by  post  graduate  study, 
was,  in  his  prime,  a very  skillful  surgeon, 
and  served  long  on  the  staff  of  the  Central 
Maine  General  Hospital. 

He  was  active  as  a man,  famous  for  his 
feats  in  fishing,  president  of  a fishing  club, 
an  expert  with  the  rifle,  loved  tennis,  was 
fond  of  dogs  and  horses — in  a word,  his 
home  was  a center  for  sporting  activities  in 
the  county.  He  liked  books  and  was  de- 
voted to  religion,  being  a deacon  of  the 
High  Street  Congregational  Church  for 
many  years.  Dr.  Williams  was  a man  of 
mark  in  all  that  he  undertook  through  his 
long  and  successful  life. 

He  married  first  Miss  Emma  Harlow,  of 
Auburn,  who  was  killed  in  a motor  car  acci- 
dent, leaving  two  children,  and  later  on 
married  Mrs.  Myrtle  Carroll  Pierce,  of  Au- 
burn, who  survives  him. 

J.  A.  S. 


Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 
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Book  Reviews 

“Uterine  Tumors.”  By  Charles  C.  Nor- 
ris, M.  D.,  Professor  of  Gynecology  and 
Obstetrics,  University  of  Pennsylvania; 
Gynecologist  and  Obstetrician,  Hospital 
of  the  University  of  Pennsylvania;  Gyne- 
cologist, Children’s  Hospital,  Philadel- 
phia; Consultant  Obstetrician,  Philadel- 
phia Maternity  Hospital,  etc.  Price,  #3.00. 
251  pp.  with  index  and  illustrations. 
Harper  and  Bros.,  Publishers,  New  York 
and  London,  1930. 

A monograph  on  uterine  tumors,  in  which 
the  author  briefly  describes  the  various  uter- 
ine neoplasms  emphasizing  points  which 
should  aid  the  general  practitioner  in  the 
early  recognition  of  the  more  important 
growths. 

The  early  diagnosis  of  uterine  tumors  and 
the  choice  of  some  form  of  approved  treat- 
ment is  of  prime  importance  to  him  and  his 
patients. 

The  responsibility  of  early  diagnosis  and 
early  efficient  treatment,  for  the  most  part, 
lies  with  the  general  practitioner.  He  will 
read  this  book  with  interest  and  profit. 

This  monograph  is  well  printed  on  good 
paper  and  clear  type,  and  is  decidedly  a con- 
tribution in  this  held  from  an  authoritative 
source. 

“The  Normal  Diet” — A Simple  State- 
ment of  the  Fundamental  Principles  of 
Diet  for  the  Mutual  Use  of  Physicians  and 
Patients.  By  W.  D.  Sansum,  M.  D.,  F. 
A.  C.  P.,  Director  of  the  Potter  Metabolic 
Clinic,  Santa  Barbara  Cottage  Hospital, 
Santa  Barbara,  California.  Third  revised 
edition.  Price,  #1.50.  134  pp.,  with 

index,  sample  menus,  tables,  etc.  The 
C.  V.  Mosby  Company,  St.  Louis,  1930. 

This  little  book  is,  as  its  sub-title  indi- 
cates, a simple  statement  of  the  basic  prin- 
ciples of  diet.  It  is  not  highly  techical  and 
should  prove  useful  to  those  who  are  trying 
to  educate  people  how  to  attain  a comfort- 
able longevity  through  rational  diet.  It  is 
refreshing  to  read  something  so  sane  and 
sound  on  the  much-abused  subject  of  diet. 


T entative  Program 

HOSPITAL  CLINICAL  DAY 
Maine  General  Hospital 
Monday,  June  2,  1930 

A.  M. 

9.00  Operations — Surgical,  gynecological, 
to  and  ear,  nose  and  throat. 

11.00  Cases  to  be  scheduled  in  advance  as 
far  as  is  possible. 

9.00  Heart  cases : Dr.  E.  H.  Drake. 
Clinical  conference. 

Examination  of  cases  : X-rays,  elec- 

trocardiograms. 

(Dr.  Drake  will  have  cases  for  dis- 
play and  examination  from  the  hos- 
pital wards  and  Out-patient  Depart- 
ment.) 

10.00  Diabetic  and  nephritic  cases  : Dr.  E. 
R.  Blaisdell. 

Clinical  conference. 

Diet,  laboratory,  findings,  etc. 

(Dr.  Blaisdell  will  have  cases  for 
display  and  examination  from  the 
hospital  wards  and  Out-patient  De- 
partment.) 

These  are  to  be  informal  conferences, 
at  which  attending  physicians  may 
examine  and  discuss  cases. 

11.00  Display  clinic  for  (1)  gynecologic, 
(2)  orthopedic,  (3)  pediatric,  (4) 
urological  services. 

Exact  schedule  to  be  published  later. 

P.  M. 

12.30  Lunch,  as  guests  of  the  hospital. 

A trip  through  hospital  and  new  wing. 

2.30  Fractures.  Ward  round,  examina- 
tion of  cases.  X-rays,  splints,  plas- 
ter, traction  apparatus,  etc. 

3.30  Anaemias.  Examination  of  cases, 
microscopic  slides,  etc. 

Conference  from  medical,  patholog- 
ical, X-ray  standpoints. 

4.30  Display  clinic  for  (1)  surgical,  (2) 
medical,  (3)  ear,  nose  and  throat,  (4) 
physiotherapy,  (5)  obstetric  services. 
Dinner  at  Eastland.  Dr.  James  A. 
Spalding,  of  Portland,  is  expected  to 
speak.  Members  and  visitors  will 
be  the  guests  of  the  Cumberland 
County  Medical  Society. 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


THE  EASTLAND 

AND  THE 

CONGRESS  SQUARE 
HOTELS 

PORTLAND,  MAINE 

HENRY  P.  RINES,  President 


Trj  Hay’s  Verilite 
Elastic  Hosiery 

No  other  gives  such  comfort 

Trusses  Belts  Supporters 

Careful  Mail  Order  Service 

Write  for  measurement  blanks 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


H.  M.  PAYSON  & CO. 


Bankers  and  Brokers 


Established  1854 


Dr.  Barnes’  Sanitarium 

STAMFORD.  CONN, 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipp^  for  scientific  treat- 
ment and  special  attenbon  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES.  M.  D„  Medical  Supt. 

Telephone  1867  Stamford 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  & SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 


MURDOCK  CO. 

spectacles,  eye  glasses 
artificial  eyes 

CONGRESS  ST.  PORTLAND,  ME. 
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Maine’s  Largest  Banking 
Institution 

Capital,  ^1,000,000 
Surplus,  ^1,000,000 


PORTLAND 

Westbrook,  South  Portland,  Harrison,  Fryeburg 
South  Windham,  Yarmouth,  Cumberland  Mills 


ANNOUNC  EMENT 
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or  over  25  years  our  representa- 
tives have  called  regularly  on  the 
Physicians  and  {Surgeonsof  Maine. 
We  believe  the  excellent  business 
we  have  received  from  the  State 
of  Maine  is  due  to  the  prompt, 
efficient  and  courteous  service  we 
have  been  able  to  render. 


From  a small  startwe  have  enjoyed 
a gradual  and  healthy  increase  in 
business  until  at  the  present  time 
we  can  supply  you  with  practically 
anything  in  the  medical,  surgical 
or  hospital  line. 

We  appreciate  any  business  that 
you  send  us  and  wish  to  remind 
you  that  mail  orders  are  taken 
careof  immediately  and  efficiently. 


Surgeons  & Physicians  Suppiy  Gn. 

208  Newbury  St.  Boston 
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oAttractire  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 


Automobile  Insurance 

PHYSICIANS  AND  SURGEONS 
Insure  your  automobile  in  Lumbermans 
World’s  Greatest  Automobile  Mutual. 
Dividend  savings  to  Maine  Motorists 
have  never  been  less  than  25% 

Claim  service  coast  to  coast. 

SAMPSON  AGENCY 

9 Central  Street  Bangor,  Maine 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


MEAD’S  SERVICES  FREE 
TO  PHYSICIANS. 

The  various  Mead  Services  have 
become  almost  as  valuable  to  physicians 
as  the  Mead  Products — Dextri-Maltose, 
Cod  Liver  Oil,  Mead’s  Viosterol,  etc. 

The  list  is  too  long  to  be  enumerated 
here,  and  includes  the  following  : Pre- 

scription Pads,  Height  and  Weight 
Charts,  Feeding  Calculators,  Appoint- 
ment Cards,  Instructions  to  Expectant 
Mothers,  etc.,  etc.,  etc.,  etc. 

For  further  information,  without 
obligation,  write  to  Professional  Service 
Department,  Mead  Johnson  & Co., 
Evansville,  Indiana. 
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HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

/^ederle 

Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 

Lederle  Antitoxin  Laboratories 


ATTENTION!! 

WANTED 


COPIES  OF  THE  MAINE  MEDICAL 
JOURNAL. 


Vol. 

I. 

Nos. 

3-7 

VoL 

II. 

No. 

11 

Vol. 

XII. 

Nos. 

1-9-11 

Vol. 

XIII. 

No. 

2 

Vol. 

XIV. 

Nos. 

6-10 

Vol. 

XVI. 

No. 

10 

Vol.  XVIII. 

No. 

6 

Please  send  to  the  Journal  Office 

22  ARSENAL  ST.,  PORTLAND,  ME. 


NewYork 


Every  why  hath  a wherefore  — Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says  —"They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Onsoner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Causative  factors 


in  the  reliability  of 


are— starting  with  a 
biologically  tested  leaf, 
exercising  particular 
care  in  its  conversion 
into  pill  form,  deter- 
mining the  bio-activity 
of  that  pill,  and  the 
checking  up  from  time 
to  time  of  its  physio- 
logical strength  by  a 
highly  competent  biologist. 


Pil. 

Digitalis 

{Davies,  Rose) 


Sample  and  literature  upon  request. 


Davies,  Rose  & Co.,  Ltd.  9 

Pharmaceutical  Manufacturers,  Boston,  Mass. 
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Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Flospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


Insure  even  temperature  for  your 
family  and  patients. 

Install  a Ballard  Oil  Burner 

Ballard  Oil  & Equipment  Co. 

HACKER  & TABER,  Inc. 

124  High  Street  Portland,  Maine 


ELMER  N.  BLACKWELL 

Makers  and  Fitters  of 
Surgical  and  Trusses 

Maternity  Corsets  Elastic  Hosiery 

“Camp” 

Bandages  — Brassieres  — Arches 
207  STRAND  BLDG. 


PORTLAND, 


MAINE 


The 

Congress  Building 


“The  Hub  oj 

Business  Portland.” 

An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 
PORTLAND,  MAINE 


COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


PORTLAND,  MAINE 
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COUNCIL-ACCEPTED 


PITOCIN 

OXYTOCIC  HORMONE  . . . (ALPHA-HYPOPH AMINE) 


PiTOciN,  one  of  the  two  hormones  isolated  from 
the  posterior  pituitary  gland,  acts,  specifically, 
as  an  oxytocic.  It  does  not  raise  blood  pressure 
or  affect  the  symptoms  of  diabetes  insipidus. 

Until  the  isolation  of  Pitocin  (together  with 
Pitres  sin  ^ pressor  hormone),  all  pituitary 
extracts  for  obstetrical  use  contained  both 
hormones.  In  order  to  get  the  oxytocic  effect 
it  was  necessary  to  accompany  it  by  a circula- 
tory disturbance  that  was  not  always  desirable. 
Now  each  can  be  obtained  without  the  other. 

What  are  the  clinical  applications  of  Pi- 
tocin? Mainly  as  a stimulant  to  the  uterus 


in  labor  when  the  uterine  contractions  are 
inadequate,  and  especially  in  cases  where  it 
would  be  unwise  to  increase  blood  pressure,  or 
water  retention,  as  in  eclampsia  or  in  cases 
having  an  eclamptic  tendency. 

Pitocin  is  administered  in  the  same  way  and 
in  the  same  dosage  as  Pituitrin  Obstetrical. 
Each  cubic  centimeter  contains  10  International 
Oxytocic  Units,  which  is  the  oxytocic  strength 
of  Pituitrin  Obstetrical. 

Packages:  (Boxes  of  6 and  100  ampoules). 

Ampoule  No.  160,  Pitocin,  1 cc. 


Write  for  "booklet  on  Pitocin 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 
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New  England  Sanitarium 
and  Hospital 

STONEHAM  (P.  O.  Melrose).  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Elighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular  o r 
Contagious  cases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


qAs  a general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

M8rcuroGiirome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  bum,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTGOTT  & DUNNING 

Baltimore,  Maryland 


Erythrol 

Tetranitrate 

Merck 

Literature  on  request 


Effective  Vasodilator 

Useful  in  Angina  Pectoris, 
vascular  diseases,  and  as 
a prophylactic  for  anginal 
pain. 

Tablets — ^ gm.  Bottles  of  50 

Tablets — ^ gm.  Tubes  of  24 
and  Bottles  of  100 


Chart  shows  relative  reduction 
of  pulse  tension  produced  by 

1.  Amyl  Nitrite 

2.  Nitroglycerin 

3.  Sodium  Nitrite 

4.  Erythrol  Tetranitrate 

MERCK  & CO. 

INC. 

Rahway,  N.  J. 
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THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Constipation  in  Infancy 

^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the 
modifier  is  a matter  always  to  have  in  mind  when  it  becomes  necessary  to  relieve  consti- 
pation in  the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the 
coagulation  of  ingested  milk,  not  properly  modified,  are  a frequent  cause  of  constipation  in 
infancy. 

^HE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  is  another 
matter  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all 
such  errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with 

Mellin’s  Food 

are  not  troubled  with  constipation 

A pamphlet  entitled  “Constipation  in  Infancy’'  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 

MELLIN’S  FOOD  COMPANY  BOSTON,  MASS. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 


78th  Annual  Session  Maine  Medical  Association,  the  Eastland,  Portland,  Me.,  June  2-3>4. 
American  Medical  Association  next  Annual  Session,  Detroit,  Michigan,  June  23*27. 
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FRIGIDAIKE 

PRODUCT  OF  OENERAL  MOTORS 


now  announces  the 

"MULTI-COLD” 


The  Frigidaire  Multi-Cold  has  five 
different  temperatures  of  controlled  re- 
frigeration— including  the  new  compart- 
ment for  the  storage  of  frozen  foods. 

The  Multi-Cold  represents  a start- 
ling advance  in  electric  refrigeration. 


More  Frigidaires  are  in  use  than  all  other  makes  combined. 

MAINE  HEADQUARTERS 


651-A  CONGRESS  STREET 


PORTLAND 
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SQUIBB  S VITAMIM  PRODUCTS 

Since  the  earliest  research  on  vitamins,  E.  R.  Squibb  & 

Sons  has  been  actively  engaged  in  studying  the  impor- 
tance of  these  factors  to  the  physician.  Squibb  was  among 
the  first  to  develop  products  which  contained  these  fac- 
tors for  prophylactic  and  therapeutic  uses.  Squibb  Vita- 
min Products  are  available  for  almost  all  professional 
needs.  Here  at  a glance  are  given  their  content  and  use. 


VITAMIH  I VITA  I VITAMl1<t  iVlTAMINS 
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SQUIBB'S 

YITAVOSE 

A palatable 
maltose -dextrin 
preparation,  ex- 
ceedingly rich  in 
Vitamin  B and 
assimilable  iron 
salts.  Stimulates 
the  appetite.  For 
modification  of 
milk  in  infant 
feeding,  and  as  a 
diet  supplement. 


SQUIBB'S 

DtXTRO-YITAYOSI 

A sweetened  and 
readily  soluble 
form  of  Vitavose 
in  which  the  car- 
bohydrate (dex- 
trose) content  has 
been  materially 
increased.  For  the 
modification  of 
cow’s  milk  for 
very  young  in- 
fants, especially 
those  with  gastro- 
intestinal  dis- 
turbances. 


SQUIBB'S 

lYlOSTEROLI 

IN  OIL-100  D 

A specific  for 
rickets,  tetany, 
osteomalacia. 
Irradiated  ergo- 
sterol  in  Oil,  guar- 
anteed to  contain 
loo  times  the 
Vitamin  D poten- 
cy of  Cod-Liver 
Oil,  as  defined  by 
the  Wisconsin 
Alumni  Research 
Foundation. 


SQUIBB'S 

CODLIYEROIL 

I WITH  YI0STER0L5D 

Squibb’s  regular 
Vitamin-Tested 
and  Vitamin-Pro- 
tected Cod-Liver 
Oil  with  the  Vita- 
min D content 
increased  by  the 
addition  of  Vio- 
sterol  so  that  it  has 
five  times  the  an- 
tirachitic strength 
of  standard  cod- 
liver  oil. 


Note  : The  above  Squibb  Products  are  accepted 

by  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M .A. 


Write  Professional  Service  Depa 

ERSquibb  \ 

MANUFACTURING  CHEMISTS  TO  Tl 
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Supporting  Qarments 

For  Diaphragm  and 
upp  er  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican’s  manual. 

TwoModels:  Forthetallmanwith  full  upper  body— for  the  short  full  fig- 
ure. Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses.  , 

«« 

S.  H.  CAMP  AND  COMPANY 

Mmufacta/m.  JACKSON,  MICHIGAN 

CHICAGO  LONDON  NEW  70BE 

69  E.  Madiaon  St.  252  Regent  St.,  W.  380  Fifth  Ave. 


J\6rUju 

( An  Anifsc/)ti<‘  Liquid) 

^xcmivt  c4vm|ui  c^A.6jiiAQlm 


‘Thysidan's  samples 
sent  without  cost 
or  obligation. 


Tycos  Pocket  Type 
Sphygmomanometer 


TWENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle  — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments  during  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  #6 
“Blood  Pressure-Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  LTD..  LONDON-E  17 
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(when  is  ^iathemnj,  of  Q)alue 
in  nJour  j^ractice  ? 


Your  decision  to  use  diathermy 
in  the  treatment  of  any  condition 
will,  of  course,  be  based  on  recogniz,ed 
medical  authority.  Many  physicians 
have  become  interested  as  a result  of 
observing  the  many  references  to  dia- 
thermy in  current  medical  literature, 
and  no  doubt  intend  to  investigate 
for  themselves  when  opportunity  pre- 
sents. But  a busy  practice  affords 
little  of  the  time  required  in  search- 
ing the  files  of  the  medical  library, 
and  it  is  put  off  indefinitely. 

A preliminary  survey  of  the  articles 
on  diathermy,  published  during  the 
past  year  or  so,  is  available  to  you  in 

Boston  : 711  Boylston  Street 

ELECTMC 


the  form  of  a 64'page  booklet  entitled  “Im 
dications  for  Diathermy.”  In  this  booklet 
you  will  find  over  250  abstracts  and  ex' 
tracts  from  articles  by  American  and  foreign 
authorities,  including  references  to  more 
than  a hundred  conditions,  in  the  treatment 
of  which  the  use  of  diathermy  is  discussed. 

If  you  number  yourself  among  the  phy' 
sicians  who  have  not  adopted  diathermy 
in  practice,  and  desire  to  investigate  this 
form  of  therapy  in  view  of  reaching  your 
own  conclusion  as  to  its  value  in  your 
practice,  you  will  find  this  booklet  a conve- 
nient  reference. 

A copy  will  be 
sent  on  request. 


GENEMAL 


2012  Jackson  Boulevard 


Chicago,  III.,  U.  S.  A. 


FORMERLY  VICTOR  X-RAY  CORPORATION 

Join  MS  in  the  General  Electric  Hour  broadcast  every  Saturday  night 
on  a nationwide  N.  B.  C.  network. 


General  Electric  X-Ray  Corporation 
2012  Jackson  Blvd.,  Chicago. 

Not  being  a user  of  diathermy  in  my  prac- 
tice, please  send  your  64-page  booklet  “ Indi- 
cations for  Diathermy.” 


Dr 

Address . 
City 


. State . 


! 
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““In  Rickets,  Tetany  and  Osteomalacia 


AMtftiCAN  PIONECR  STANOAROlZEO  ACTIVATCO  CRC09TCA0W 


@ The  clinical  experience  which 
safely  settled  the  question  of 
activated  ergosterol  dosage  was 
obtained  under  fellowships  es- 
tablished by  Mead  Johnson  & 
Co,,  at  five  leading  universities. 
This  rich  experience  is  behind 
every  bottle  of  Meades  Viosterol 
in  Oil,  100  D (originally  Acter- 
ol)— the  American  Pioneer— 
Council-accepted. 

Specify  the  American  Pioneer  Product—- 
•'  MEAD’S  Viosterol  in  Oil,  100  D — 
Mead  Johnson  &.  Co.,  Evansville,  Indiana 


The  Modification  of  Powdered  Milks 
Governed  bv  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cowl’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3,  SUPPLIED  IN  I-LB  AND 
5-LB.  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO.,  EVANSVILLE.  IND.,  U.S  A 


The  PHYSICIAN’S  POLICY  is  MEAD’S  POLICY 


Besides  producing  dependable  Infant  Diet  Materials  such  as  Dextri-Maltose, 
and  maintaining  a model  laboratory  devoted  exclusively  to  research.  Mead 
Johnson  & Company  for  years  have  been  rendering  physicians  distinguished 
service  by  rigidly  adhering  to  their  well-known  policy,  namely: 


“Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature  is 
furnished  only  to  physicians.” 


Every  physician  would  do  well  to  bear  in  mind  that  in  this  commercial 
age,  here  is  one  firm  that  instead  of  exploiting  the  medical  profession,  lends 
its  powerful  influence  to  promote  the  best  interests  of  the  medical  profes-^ 
sion  it  so  ably  serves. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 

offers  courses  of  interest 

to  the  general  surgeon  and  the  surgical  specialist. 

GYNECOLOGY— Courses  of  one  to  three  months’  duration, 
continuous  throughout  the  year. 

ORTHOPEDIC  AND  TRAUMATIC  SURGERY— Courses  of 
two  months’  duration,  offered  twice  a year,  April  1st  and 
October  1st.  Class  limited  to  ten. 

PROCTOLOGY — Courses  of  two  to  three  months’  duration, 
continuous  throughout  the  year. 

OPHTHALMOLOGY  AND  OTO-LARYNGOLOGY— Combined 
course  of  12  months— Oto-laryngology  8 months  and  Oph- 
thalmology 4 months.  The  courses  may  be  taken  separately. 
Courses  in  Oto-laryngology  begin  February  1.  June  1 and 
October  1.  Courses  in  Ophthalmology  begin  February  1 
and  October  1. 

UROLOGY— Courses  of  six  months  offered  twice  a year,  Janu- 
ary 2nd  and  July  1st.  Class  limited  to  ten. 

Physicians  from  approved  medical  colleges  are  admitted  to 
these  courses. 

For  descriptive  booklet  and  further  information,  address 

The  Dean,  358  Second  Avenue,  New  York  City 


LISTERS 

CASEIN  DIETETIC 

FLOUR  WSJ 


prescribed  in 

Diabetes 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  ^4.85 


Ask  for  nearest  Depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East  42nd  -St.,  NEW  YORK,  N.Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 

"A  Private  Institution  for  Women” 

(Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  < 


1318 

1406 


109  Emery  Street 

Portland,  Maine 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


CAN  THE  BOTTLE  BABY  HAVE  LESS 
STOMACH  DISTURBANCE  AND 
MORE  BODY  NOURISHMENT? 


4 


KIM  OX 

is  tka  real 


The  answer  to  these  two  questions  will  be  found  in 
the  same  package. 

It  has  been  proved  by  medical  research  that  the 
addition  of  1%  of  Knox  Sparkling  Gelatine  to  the  bottle 
baby’s  milk  modifies  the  tendency  of  cow’s  milk  to 
curdle  in  the  namral  acids  and  enzyme  rennin  of  the 
infant  stomach. 

Not  only  does  the  gelatine  lessen  stomach  disturb- 
ance but,  in  many  cases,  increases  the  absorption  of  the 
milk  — enhancing  the  nourishment  the  inrant  obtains 
from  its  food. 

Care  should  be  taken,  however,  to  use  only  real 
gelatine— the  clear,  unsweetened, unflavored,  unbleached 
kind.  For  more  than  40  years  Knox  Sparkling  Gelatine 
has  been  regarded  by  the  medical  profession  as  meet- 
ing each  of  these  requirements. 

Be  sure  you  specify  Knox  Gelatine— the  real  gelatine 
—when  you  prescribe  gelatine  for  baby’s  milk. 

The  following  is  the  formula  prescribed  by  authori- 
ties in  infant  feeding:  Soak,  for  about  10  minutes,  one 
level  tablespoonful  of  Knox  Sparkling  Gelatine  in  one- 
half  cup  of  milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved;  add  this  dis- 
solved gelatine  to  the  quart  of  cold  milk  or  regular 
formula. 

We  have  listed  here  some  booklets  ■which  we  believe  will 
help  you  in  your  practice.  Kindly  mail  the  coupon  today. 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Trea  tment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 


IGELATiraC 
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Typhoid  Fever  Is  Preventable 


Immunization  of  millions  of  soldiers  against  typhoid  during 
the  World  War  proved  that  the  use  of  typhoid  vaccine  is  a safe, 
simple,  and  effective  measure.  Its  use  should  be  extended  to 
protect  those  who  may  be  exposed  to  infected  water,  milk,  or  food. 

Typhoid  Mixed  Vaccine 

LILLY 

SPECIFY  THROUGH  YOUR  DRUGGIST 

V 760  Three  1 cc.  vials  for  complete  immunization 
of  one  patient. 

Larger  packages  are  available  for  group  immunization. 
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Editorial 

The  Journal  is  glad  to  welcome  this  month 
forty-tive  new  subscribers  from  the  nursing 
profession.  IModern  medicine  and  society  in 
general  can  never  cancel  their  indebtedness  to 
the  followers  of  Florence  FTightingale.  With- 
out the  intelligent,  self-sacrificing,  courageous 
cooperation  of  the  noble  women  who  have 
devoted  their  lives  to  nursing  and  practical 
medical  problems  since  those  dark  Crimean 
days,  there  could  have  been  no  progress.  Hos- 
pitals would  still  be  horrid  pest  houses,  public 
health  work  and  much  of  preventive  medicine 
could  not  have  so  wonderfully  developed. 

Some  of  us  like  to  regard  the  business  of 
nursing,  not  as  a separate  affair,  but  as  a 
vitally  important  branch  of  medicine,  per- 
haps the  most  important  branch.  In  point  of 
fact  the  doctor  and  the  nurse  share  the  re- 
sponsibility of  the  care  of  the  sick,  and  al- 
though the  doctor’s  responsibility  may  be 
greater,  ofttimes  the  final  victory  and  return 
to  health  is  due  to  the  nurse’s  efforts  alone. 
Hers,  too,  is  the  wearisome  task  of  living  wuth 
the  patient — hers  to  watch,  to  wait,  to  serve. 
We  have  so  many  problems  in  common  that 
the  Journal  hopes  to  interest  a still  greater 
number  of  the  nursing  profession. 


This  issue  contains  the  Annual  Reports  of 
the  Officers  and  Council  of  the  Association, 
and  reports  of  the  various  standing  and  spe- 
cial committees. 
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Doctor  ]\lortimer  Warren,  chairman  of  the 
Committee  on  Cancer,  offers  a suggestion 
which  should  be  carried  out,  and  the  Associ- 
ation will  undoubtedly  authorize  the  com- 
mittee to  cooperate  with  the  ISlational  Society 
for  the  Control  of  Cancer  in  making  a survey 
of  the  situation  as  regards  cancer  in  our  state. 

Further  efforts  directed  solely  to  educate 
the  public  as  to  signs  and  symptoms  of  malig- 
nancy, etc.,  seem  futile — we  must  take  ac- 
count of  stock,  find  out  what  means  we  have 
within  our  state  to  treat  cases,  e.g.,  how  much 
radium,  where  located,  what  means  of  apply- 
ing deep  X-ray  treatment,  how  many  beds  we 
have  available  for  cancer  patients  and  where 
located. 

The  Journal  feels  that  it  will  be  found 
that  with  the  help  which  the  National  Society 
for  the  Control  of  Cancer  and  the  Maine  Pub- 
lic Health  Association  stand  ready  to  give, 
we  can  soon  make  it  unnecessary  for  anyone 
suffering  from  malignant  disease  to  seek  help 
outside  our  state. 

A systematic  attack  with  a marshalling  of 
all  our  available  forces  will  bring  results. 


Early  diagnosis,  with  the  selection  of 
proper  treatment  intelligently  applied,  will 
save  a greater  proportion  of  those  now  dying 
of  cancer  in  Maine ; where  we  cannot  save, 
we  can  greatly  alleviate  pain  and  distress. 

Thirty  years  ago  Maine  undertook  the  con- 
quest of  the  “Great  White  Plague”  within 
her  borders.  Although  tuberculosis  is  still  a 
serious  menace  in  certain  quarters  of  our 
state,  it  is  no  longer  a scourge,  and  the  dimin- 
ishing mortality  is  a triumph  of  the  intel- 
ligent application  of  sanitary  methods  and 
scientific  knowledge. 

Although  the  cancer  problem  differs  mate- 
rially in  many  respects  from  that  of  tuber- 
culosis, it  is  true  of  each  that  early  diagnosis 
offers  the  best  hope  of  cure — modern  in- 
struments and  methods  now  make  accessible 
and  amenable  to  treatment  growths  formerly 
unmanageable  and  hopeless  on  account  of 
their  location. 

Remembering  what  we  have  accomplished 
in  the  control  of  tuberculosis  should  give  us 
courage  to  wage  war  in  earnest  against  cancer. 


^'lodin  and  Its  Use  in  the  Treatment  of  Goiter 

By  Timothy  J.  O’Sullivan,  A.B.,  M.D.,  F.A.C.S. 


The  treatment  of  goiter  by  the  use  of  iodin 
is,  by  no  means,  a new  form  of  therapy.  Cen- 
turies ago  it  was  found  by  the  Chinese  that 
people  with  goiter  often  were  relieved  after 
eating  seaweed,  although  at  that  time  the  ac- 
tive principle  of  the  plant,  iodin,  was  not 
recognized.  The  use  of  seaweed  and  other 
iodin-containing  plants  was  also  reported  by 
the  ancient  Greeks  as  beneficial  herbs  in  the 
treatment  of  goiter.  It  was  not  until  the  be- 
ginning of  the  nineteenth  century,  however, 
that  the  element  iodin  was  isolated  from  the 
plants. 

In  the  early  1800’s  iodin  was  used  through- 
out European  countries,  particularly  in  Ger- 
many and  Switzerland,  where  endemic  goiter 
is  frequent,  with  varying  results,  until  that 
eminent  authority  on  diseases  of  the  thyroid 


gland,  Kocher,  protested  so  vigorously  against 
its  use  that  it  was  discarded  entirely  for 
many  years. 

It  was  only  within  the  last  score  of  years, 
here  in  our  own  country,  that  Marine  showed 
by  experimentation  that  colloid  goiter  is  a 
physiologic  process  which  occurs  in  the  nor- 
mal thyroid  gland  when  a sufficient  intake  of 
iodin  has  been  denied,  and  that  this  dietary 
deficiency  can  be  supplied  by  giving  small 
amounts  of  inorganic  iodin.  Due  to  his  work 
we  have  reached  a firm  basis  in  the  prophy- 
laxis of  endemic  goiter.  Plummer  added 
greatly  to  our  knowledge  of  the  usefulness  of 
iodin  when  he  found  that  a transient  improve- 
ment could  be  produced  by  using  it  in  exoph- 
thalmic patients. 

In  reviewing  the  history  of  iodin  treatment 


Read  before  the  York  County  Medical  Society  meeting,  April,  1929. 
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it  will  be  seen  that  we  find  much  contradictory 
evidence  as  to  its  value.  The  medical  profes- 
sion has  passed  through  periods  when  the  drug 
was  praised  as  a specific,  alternating  with  pe- 
riods when  it  was  condemned  not  only  as  use- 
less, but  often  harmful.  At  the  present  time, 
we  are  passing  through  a transitional  period 
from  which  it  is  to  be  hoped  that  certain  hard 
and  fast  rules  will  henceforth  govern  the  use 
of  the  drug.  Regarding  the  indications  for, 
and  the  contraindications  to,  the  use  of  iodin 
in  the  treatment  of  goiter,  it  is  doubtful  if 
the  practitioner  has  ever  been  confronted  with 
a more  serious  problem.  The  writings  on  this 
subject  are  so  vague,  and  so  contradictory  has 
been  the  evidence,  that  it  would  seem  that  the 
time  has  come  when  we  who  are  interested  in 
the  subject  should  place  definitely  certain  con- 
clusions before  you,  which  might  help  in  the 
solving  of  the  problem. 

The  best  method  of  procedure  is  to  consider 
the  different  forms  of  goiter,  and  the  indi- 
cation for,  or  contraindication  to,  the  use  of 
iodin  in  each  form.  Goiters  may  be  classified 
as  follows : 

First.  The  physiologic  goiter.  (This  in- 
cludes adolescence,  menstruation  and  preg- 
nancy. ) 

Second.  The  endemic  or  colloid  goiter. 

Third.  The  toxic  goiter.  (This  includes 
the  exophthalmic  goiter  and  the  toxic  ade- 
noma. ) 

Fourth.  The  adenomatous  goiter,  which  is 
a long-standing,  but  non-toxic  one. 

That  iodin  has  a definite  use  in  the  treat- 
ment of  adolescent  goiter,  that  is,  in  the  soft, 
smooth  enlargement  of  the  thyroid  gland,  oc- 
curring usually  in  girls,  but  not  infrequently 
in  boys  at  about  the  time  of  puberty,  is  gen- 
erally believed.  It  is  not  always  successful, 
however,  and  the  patient  should  be  told 
frankly  that  the  treatment  may  be  of  no  value. 
Many  of  these  goiters  disappear  spontane- 
ously at  about  the  age  of  eighteen  to  twenty 
years,  so  it  is  hard  to  be  sure  that  the  iodin 
has  been  responsible  for  the  improvement,  and 
it  is  impossible  to  compile  statistics  of  the  per- 
centage of  the  cures  to  be  expected.  Many 
cases  have  been  benefited,  and  as  the  treat- 
ment is  not  harmful,  we  should  not  hesitate  to 
use  it. 

In  the  goiter  which  is  seen  occasionally  dur- 


ing pregnancy,  and  at  the  time  of  menstru- 
ation, the  same  statements  will  apply.  The 
method  of  administration  is  important.  Doses 
of  not  more  than  ten  milligrams  daily  for  a 
period  of  one  month  should  be  given,  and 
these  should  be  alternated  with  a free  interval 
of  one  month.  Lugol’s  solntion  is  probably 
the  most  conA^enient  form  of  iodin,  and  this 
should  be  giA’en  in  doses  of  two  minims  daily. 
After  three  courses  of  treatmeiit,  alternating 
Avith  an  equal  free  period  (covering  six 
months),  should  definite  improA^ement  fail  to 
occur,  the  treatment  should  be  discontinued. 

Extremely  interesting  is  the  relation  of 
iodin  to  the  endemic  or  colloid  type  of  goiter. 
The  development  of  this  type  of  goiter  in  cer- 
tain regions  known  as  goiter  belts  is  dependent 
upon  a relative  iodin  deficiency  in  the  soil  and 
Avater  of  that  particular  community.  Iodin 
has  given  the  best  results  in  the  preventive 
treatment  of  endemic  goiter.  The  incidence 
of  goiter  in  the  goiter  belts  has  been  mate- 
rially diminished  when  iodin  has  been  prop- 
erly administered.  In  these  localities  all  chil- 
dren between  the  ages  of  six  and  twelve  years 
should  be  given  the  drug.  This  may  be  pre- 
scribed in  the  form  of  one  iodostainn  tablet 
weekly,  which  contains  ten  milligrams  of 
iodin,  or  it  may  be  prescribed  as  two  grams  of 
sodium  iodid  (three  grains  daily  for  ten 
days)  twice  yearly.  This  should  be  done  under 
the  direction  of  a physician  or  a public  health 
officer,  and  a most  practical  way  would  be  to 
give  it  routinely  in  the  schools. 

The  giving  of  iodin  in  the  form  of  iodized 
salt  to  all  members  of  the  family  cannot  be 
too  strongly  condemned.  The  actual  amount 
received  varies  with  the  individual,  and  the 
iodized  salt  method  exposes  a certain  group  of 
patients  to  serious  consequences,  as  will  be 
shown  later. 

Iodin  has  not  proved  satisfactory  in  the 
treatment  of  a fully  developed  colloid  goiter. 
Often  the  goiter  Avill  decrease  in  size  and  dis- 
appear, but  more  often  the  iodin  will  not  have 
any  effect.  Because  of  certain  dangers  it 
should  not  be  giAmi  to  patients  after  they  have 
reached  their  twenty-fifth  year,  but  it  is 
Avorthy  of  trial  in  the  ti*eatment  of  the  young. 

How  we  come  to  the  third  form,  the  toxic 
goiter,  the  exophthalmic  goiter,  and  the  toxic 
adenoma.  Plummer  showed  us  a temporary 
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improvement  in  exophthalmic  goiter  always 
followed  the  administration  of  iodin  for  a few 
days.  The  pre-operative  administration  of 
iodin  has  become  a routine  procedure  in  the 
large  hospitals  where  there  are  goiter  clinics, 
and  the  results  have  been  satisfactory.  With 
Plummer’s  discovery,  the  natural  sequence 
was  the  generalized  use  of  iodin  as  a form  of 
medical  treatment  in  exophthalmic  cases. 
That  this  proved  a failure  is  a well-known 
fact.  Gradually  the  temporary  improvement 
disappears,  and  the  patient  soon  relapses  until 
the  toxicity  has  reached  its  initial  degree,  and 
he  becomes  more  and  more  toxic,  even  though 
the  iodin  is  continued.  At  the  Philadelphia 
clinic  not  a single  case  of  exophthalmic  goiter 
has  been  improved  permanently  by  the  use  of 
iodin.  We  must  conclude  from  this  that  the 
temporary  improvement  is  an  induced  remis- 
sion which  serves  its  purpose  by  giving  an 
opportune  moment  for  surgical  intervention. 

It  has  been  noted  that  seldom  has  a patient 
with  exophthalmic  goiter  been  seen  who  has 
not  had  a prolonged  treatment  with  iodin. 
That  the  transient  improvement  is  obtained 
only  on  the  first  administration  is  the  most 
distressing  feature.  Thus  the  drug,  iodin, 
which  a few  years  ago  was  thought  to  have 
been  a great  aid  to  the  management  of  goiter 
cases,  is  now  of  little  value.  The  multiple- 
stage  method  of  operating  upon  patients  has 
been  adopted  by  the  clinics,  and  had  the  pa- 
tients been  operated  upon  during  the  induced 
remission,  they  would  have  withstood  the  com- 
plete operation  at  one  stage.  We  earnestly 
hope  that  a better  understanding  of  the  use- 
fulness of  iodin  in  the  treatment  of  exoph- 
thalmic goiter  soon  will  be  available  as  a 
means  of  pre-operative  treatment.  It  is  very 
important  that  the  practitioner  should  co- 
operate with  the  surgeon  in  this  matter. 

The  same  statements  apply  to  the  treat- 
ment of  toxic  goiter,  although  Plummer  is  op- 
posed to  the  use  of  iodin  even  as  a pre-oper- 


ative measure  in  this  type  of  goiter.  However, 
Fraser’s  experience  with  it  has  shown  that 
it  is  most  beneficial  as  a pre-operative  ad- 
junct. 

The  long-standing,  non-toxic  adenoma  is 
the  most  important  form  of  goiter  in  relation 
to  iodin,  and  this  is  yet  to  be  considered.  This 
form  is  the  nodular,  irregular  goiter,  which 
has  developed  slowly  over  a period  of  years 
and  is  seen  in  patients  over  thirty  years  of 
age.  The  administration  of  iodin  to  these 
patients  is  often  very  harmful.  Many  times 
the  adenomatous  tissue  is  quickened  to  activ- 
ity in  some  way,  as  yet  unknown,  and  the 
result  is  an  increased  production  of  the  thyro- 
toxic product.  Even  when  the  iodin  is  with- 
drawn, the  process  is  not  stopped,  and  the 
goiter  assumes  in  every  way  the  type  of  the 
toxic  adenoma.  It  is  quite  plain,  then,  that 
iodin  is  of  some  value,  but  is  often  very  harm- 
ful in  the  treatment  of  these  long-standing 
goiters.  Both  Kocher  and  Plummer  noticed 
this  fact,  when  they  warned  us  against  the  use 
of  the  drug,  and  particularly  against  its  use 
in  the  adenomatous  goiter. 

The  incidence  of  induced  hyperthyrodism 
from  the  administration  of  iodin  to  patients 
with  long-standing,  non-toxic  goiter  has 
reached  amazing  figures,  notwithstanding 
these  facts.  At  the  University  Thyroid  Clinic 
in  Philadelphia,  it  was  found  that  more  than 
fifty  per  cent,  of  the  adenomas  seen  there  had 
been  induced  by  the  use  of  iodin.  Some  of 
these  had  resulted  from  the  use  of  iodized  salt, 
many  from  self-medication,  and  quite  a pro- 
portion from  prescriptions  given  by  their 
physicians. 

As  we  understand  it,  then,  the  facts  con- 
cerning iodin  therapy  are : When  properly 
used  there  are  undoubted  benefits  to  be  ob- 
tained from  it ; its  usefulness  is  limited ; and 
to  its  routine  application  there  are  definite 
contradictions. 
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"^Bronchoscopic  Cases 

By  Frederick  T.  Hill,  M.  D.,  Waterville,  Me. 


The  following  bronchoscopic  cases  were 
selected  for  presentation  as  being  representa- 
tive of  the  different  types  most  commonly 
encountered.  The  first  is  that  of  a radio- 
opaque foreign  body ; the  second,  a non- 
opaque foreign  body ; and  the  third,  a case 
of  lung  abscess. 


Case  No.  1 — Tooth  in  Right  Bronchus. 


Case  No.  1 — Tooth  Removed  from  Bronchus. 


Case  No.  I. — Mrs.  M.  S.,  aged  26,  referred 
by  Dr.  S.  E.  Cates.  History:  Five  weeks  be- 
fore had  several  teeth  extracted  under  nitrous 
oxide  anaesthesia.  After  recovery  from  the 
anaesthetic  noticed  a difficult  wheezey  breath- 
ing, which  persisted  afterwards.  Had  con- 
siderable cough,  with  expectoration,  and 
lost  some  weight.  Consulted  Dr.  Cates, 
who  sent  her  to  the  Augusta  General  Hos- 
pital for  X-ray  examination.  Roentgen  ex- 
amination by  Dr.  J.  P.  Goodrich  showed 
what  was  apparently  a crown  of  a tooth  in 
lower  portion  of  right  main  bronchus.  Un- 
der cocaine  anaesthesia  a 9 mm.  Jackson 
bronchoscope  was  passed  to  lower  portion  of 
the  right  bronchus.  Foreign  body  easily 
seen.  This  was  a half  of  a molar  tooth, 
firmly  imbedded,  and  with  the  smooth  enamel 
surface  so  presenting  that  it  was  impossible 
to  grasp  this  with  the  forceps.  By  means  of 
a hook  a version  was  done,  turning  the  tooth 
so  that  forceps  could  be  applied  and  a firm 
grasp  made  of  a narrower  edge.  Anchoring 
the  forceps  to  the  bronchoscope  they  were 
withdrawn  together.  Discharged  from  the 
hospital  the  following  day.  Symptoms  im- 
mediately disappeared  and  patient  has  gained 
fifteen  pounds  in  weight. 

This  case  illustrates  the  necessity  for  con- 
sidering foreign  body  in  any  case  with  symp- 
toms referable  to  the  airways,  especially 
when  there  is  a history  of  prior  operative 
procedure  about  the  mouth  or  throat.  X-ray 
examination  is  always  indicated. 

Case  No.  IF. — Baby  H.,  aged  2i  years, 
referred  by  Dr.  Maurice  Priest.  History: 
Child  choked  while  eating  shelled  peanuts 
two  weeks  before.  Since  then  be  has  coughed 
a good  deal  and  been  very  irritable.  Has 
had  an  average  evening  temperature  of  101, 
Roentgen  examination  (Dr.  J.  P.  Goodrich) 
showed  obstruction  to  left  lower  lobe  of 
lung.  Right  lung  clear  and  functioning 
normally.  Clinical  examination  showed 


*Read  before  the  Kennebec  County  Medical  Society,  March  27,  1930. 
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decreased  resonance  over  lower  left  chest, 
with  voice  sounds  not  coming  through. 
Without  anaesthesia  a 5 mm.  bronchoscope 
was  introduced.  Right  bronchus  clear.  Left 
main  bronchus  found  filled  with  blood-tinged 
mucus.  Removed  by  suction.  Mucosa  of 
bronchus  inflamed.  Small  white  object  seen 
in  lumen,  but  this  disappeared  on  attempting 
to  apply  forceps,  and  was  not  seen  again. 
Some  white  flaky  material  removed  by  suc- 
tion. Procedure  discontinued  at  end  of  eight 
minutes.  Developed  difficulty  in  breathing 
next  morning.  Substernal  retraction  and 
tracheal  tug  noted.  Tracheotomy  immedi- 
ately performed,  using  bronchoscope  in 
trachea  to  anchor  same.  Usual  tracheotomy 


Case  No.  2 — Peanut  in  Left  Bronchus. 

routine  carried  out  for  next  few  days.  Three 
days  later  a lower  bronchoscopy  done.  Just 
below  Carina  in  left  bronchus  a flapping 
white  mass  was  seen  attached  to  left  lateral 
wall.  Removed  with  forceps.  This  was  a 
cast,  or  plug  obstructing  lumen.  Following 
this  child  improved.  Dr.  Piper  reported 
left  lung  as  being  clearer.  The  next  day  on 
cleaning  out  trachea  with  suction  cannula 
a small  white  object  was  suddenly  blown  out 
through  wound.  This  was  a small  piece  of 
peanut.  Uneventful  recovery  after  this. 
Cannula  omitted  from  tracheotomy  after  five 
days  and  wound  allowed  to  close.  Dis- 
charged cured. 


There  should  be  a greater  appreciation  on 
the  part  of  the  public,  especially  mothers,  of 
the  dangers  of  foreign  body  aspiration  in 
babies.  Of  course  no  child  as  young  as  this 
should  be  allowed  peanuts,  which  are  poten- 
tially very  dangerous.  The  possibility  of 
the  presence  of  a non-opaque  foreign  body 
must  always  be  kept  in  mind  in  handling 
these  cases.  Such  foreign  bodies  are  fre- 
quently of  vegetable  origin  and  cause  marked 
reaction  in  the  bronchial  mucosa.  Peanuts 
are  intense  offenders  in  this  regard.  Tra- 
cheotomy is  frequently  indicated  in  these 
cases,  and  there  should  be  no  procrastination 
in  performing  it.  Delay  until  the  child  is 
cyanotic  may  mean  a fatality.  A foreign 
body  may  cause  either  an  obstructive  atelec- 
tasis or  a trapping  emphysema.  Fluroscopy 
is  of  great  assistance  in  differentiating  these 
conditions  by  determining  which  lung  is 
functioning.  As  Jackson  says,  regarding  all 
these  case.s,  “Every  wheeze  justifies  a bron- 
choscopy.” 


Case  No.  3 — Lung  Abscess  before  Broncboscopic 
Treatment. 


Case  No.  III. — Mr.  E.  J.  B.,  aged  45, 
referred  by  Dr.  J.  E.  Poulin.  History: 
Peritonsillar  abscess  which  ruptured  sponta- 
neously seven  months  before.  Some  days 
later  began  to  cough  and  raise  foul  sputum. 
X-ray  at  this  time  showed  a probable  lung 
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abscess  in  the  upper  right  lobe.  Since  this 
time  symptoms  have  increased  in  severity. 
Patient  was  in  very  poor  condition — -had 


Case  No.  3 — Lung  Abscess  after  Bronchoscopic 
Treatment. 


lost  considerable  weight,  was  unable  to  work 
and  had  slight  afternoon  fever.  Repeated 
examinations  of  sputum  negative  for  tubercu- 


losis. Roentgen  examination  (Dr.  J.  P. 
Goodrich)  showed  lung  abscess  in  right 
middle  lobe,  with  upper  lobe  clearing  up. 
Under  cocaine  anaesthesia,  a 7 mm.  aspirat- 
ing bronschoscope  was  passed  into  right 
bronchus  and  a large  amount  of  foul  pus 
aspirated  from  secondary  bronchus  to  middle 
lobe.  Procedure  repeated  six  times  over  a 
period  of  nine  weeks.  After  the  first  bron- 
choscopy the  foul  odor  disappeared.  The 
amount  of  pus  gradually  became  less,  as  did 
his  cough,  and  his  general  condition  im- 
proved. X-rays  taken  during  this  time 
showed  gradual  improvement.  He  is  now 
able  to  do  his  work,  has  gained  considerable 
weight  and  is  in  his  former  good  health. 

This  case  shows  the  advantage  of  treating 
pulmonary  suppuration  bronchoscopically. 
Here,  after  a period  of  seven  months,  the 
condition  was  cleared  up  in  nine  weeks.  It 
is  also  interesting,  as  from  the  X-ray  find- 
ings there  was  primarily  an  upper  lobe 
abscess,  which  subsequently  gravitated  into 
a middle  lobe  process. 


"^Blood  Replacement 

By  Gael  Meeeili.  Robinsox",  M.  D.,  Portland,  Maine 


A few  words  about  blood  replacement.  On. 
August  22nd,  1929,  V.  M.,  24,  was  brought 
into  the  hospital  after  an  automobile  accident 
in  considerable  shock.  Diagnosis  after  phys- 
ical examination  was  intra-abdominal  hemor- 
rhage, probably  from  ruptured  liver.  His 
pulse  was  88,  but  he  was  blanched  and  his 
blood  pressure  60-0.  He  was  brought  to  the 
operating  room  and  transfusion  of  750  c.c.  of 
whole  blood  done  immediately.  At  the  same 
time,  under  novocain  block  of  intercostal 
nerves  on  right  side,  the  abdomen  was  opened 
and  a large  amount  of  fresh  blood  found. 
This  was  saved  by  suction  into  a sterile  flask 
with  citrate  solution  in  it.  A pack  was  placed 
over  a rent  in  the  dome  of  the  liver,  which  was 
the  source  of  the  hemorrhage,  and  the  ab- 
domen closed.  Citrated  blood  was  then  fil- 


tered through  several  thicknesses  of  gauze  and 
introduced  into  the  median  basilic  vein  by 
gravity.  His  blood  pressure  rose  to  140-80. 
His  convalescence  was  uneventful,  and  he  is 
now  back  at  work  with  no  symptoms.  This 
case,  of  course,  had  the  advantage  of  both 
transfusion  and  blood  replacement,  but  we 
have  had  two  other  cases  of  ruptured  liver  and 
three  cases  of  ruptured  ectopic  pregnancy,  all 
moribund,  in  which  blood  replacement  was  a 
life-saving  procedure.  We  prefer  transfusion 
from  a carefully  typed  donor,  but  many  times 
donors  are  not  instantly  available.  In  a hos- 
pital with  a suction  apparatus  it  is  very  easy 
to  collect  free  blood  from  the  abdomen  into  a 
sterile  flask,  but  if  suction  is  not  available, 
sponges,  rung  out  in  salt  solution,  may  be  used 
to  collect  the  blood.  Obviously,  any  contami- 


♦ Presented  at  Clinic,  Cumberland  County  for  1929. 
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nation  of  the  blood  from  ruptured  bowel 
makes  this  procedure  impossible.  By  the  use 
of  the  proper  amount  of  citrate  solution  and 
(‘areful  filtering,  we  feel  the  procedure  is  rela- 
tively safe.  To  date  we  have  had  no  reactions. 

The  method  of  attempting  to  control  viceral 
hemorrhage  by  making  a deliberate  attempt  to 
bring  about  fainting,  with  its  coincident  drop 
in  blood  pressure,  is  based  on  the  fact  that 
when  pressure  is  sufficiently  low,  bleeding 
from  small  vessels  ceases  and  clotting  is  facili- 
tated. Instead  of  being  placed  in  the  shock 
position,  patients  are  sat  upright  in  bed  in 
order  to  bring  about  fainting.  If  the  patient 
refuses  to  faint,  tourniquets  are  placed  on  all 


four  extremities  to  retain  the  blood  in  them, 
and  keep  it  out  of  the  general  circulation. 
This  causes  an  increased  drop  in  blood  pres- 
sure to  facilitate  clotting,  yet  retains  blood  for 
the  general  circulation  after  bleeding  has 
ceased.  This  procedure  is  often  justifiable  in 
hemorrhage  from  ulcer  or  carcinoma.  When 
intra-abdominal  hemorrhage  is  traumatic  in 
origin,  operation  is  indicated  at  the  earliest 
possible  moment.  Transfusion  is  the  pro- 
cedure of  choice  for  restoring  the  lost  blood, 
but  when  not  available  the  so-called  blood  re- 
placement or  auto  transfusion  may  be  a life- 
saving procedure. 


Aneurism  of  Aorta 

Maine  General  Hospital  Clinic  Cases,  January,  1929 

By  E.  H.  Drake,  M.  D.,  Portland,  Me. 


Aneurism  is  not  an  uncommon  condition. 
The.se  two  cases  were  seen  at  the  hospital 
during  the  past  month,  one  as  an  in-patient, 
the  other  as  an  out-patient. 


Case  1— Aneurism  Aorta 


The  first  case  was  originally  seen  at  a 
chest  clinic  in  another  county  a year  and  a 
half  ago.  He  was  forty  years  of  age  and 
working  as  a foreman  in  a textile  mill.  His 
wife  and  two  children  were  healthy.  He 
gave  the  following  history : He  had  con- 


sidered himself  well  until  six  months  before 
visiting  the  clinic,  at  which  time  he  was 
taken  with  attacks  of  pain  beneath  the  ster- 
num and  across  the  front  of  the  chest.  The 
pain  was  severe,  not  always  related  to  exer- 
cise, and  lasted  a half  hour  or  more.  After 
a few  days  the  pain  disappeared  and  in  its 
place  he  experienced  attacks  of  dyspnoea. 
He  kept  at  work,  however,  for  three  months, 
until  he  developed  asthma.  At  the  time  of 
examination  his  temperature  was  102,  there 
were  moist  and  musical  rales  in  both  lungs, 
and  a well-marked  Corrigan  pulse  was  noted. 
The  heart  was  very  large  ; systolic  and  early 
diastolic  murmurs  were  heard  over  the  upper 
sternum,  systolic  and  mitral  diastolic  mur- 
murs in  the  region  of  the  apex.  The  sys- 
tolic blood  pressure  was  elevated  and  tbe 
diastolic  pressure  low.  Such  findings  might 
well  be  explained  by  active  rheumatic  endo- 
carditis, but  there  bad  been  no  joint  symp- 
toms and  he  had  not  previously  suffered  from 
rheumatic  fever.  In  view  of  the  marked 
aortic  regurgitation,  a Wassermann  test  was 
advised. 

Two  months  later  he  visited  the  Cardiac 
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Clinic  in  the  out-patient  department.  He 
still  had  fever  and  marked  dyspnoea,  with 
asthmatic  breathing.  The  Wassermann  test 
had  not  been  made.  He  was  sent  to  the 
hospital,  where  morphine  and  adrenalin 
were  given.  After  a night’s  rest  in  bed,  he 
breathed  more  easily,  the  relative  emphysema 
of  the  lungs  had  disappeared,  and  it  was 
possible  to  make  out  an  area  of  abnormal 
pulsation  and  a thrill  to  the  right  of  the 
sternum  in  the  third  interspace.  The  origi- 
nal radiograms  taken  in  October,  1927,  show 
an  aneurism  of  the  ascending  aorta.  He 
was  kept  in  the  hospital  for  six  weeks.  The 
first  half  of  this  time  was  spent  entirely  in 
bed.  Mercury,  iodine  and  bismuth,  but  no 
arsenic,  were  given.  He  left  the  hospital  in 
good  condition,  was  cautioned  to  avoid  over- 
exertion, and  during  the  following  summer 
he  returned  to  work.  He  re-entered  the 
hospital  last  month,  saying  that  he  had  be- 
come hoarse  and  had  developed  an  unpro- 
ductive cough.  He  showed  almost  complete 
aphonia,  moderate  difficulty  in  swallowing, 
and  in  spite  of  the  cough  there  were  no  signs 
of  congestive  heart  failure.  Dr.  Johnson,  of 
the  Nose  and  Throat  Service,  found  a para- 
lyzed left  vocal  cord.  X-ray  pictures  showed 
an  increase  in  the  size  of  the  aneurism.  One 
taken  after  the  patient  had  swallowed  barium 
paste  showed  marked  displacement  of  the 
oesophagus.  The  dyspnoea  then  was  caused 
by  pressure  on  the  trachea,  there  was  no 
means  of  relieving  it,  and  it  was  the  imme- 
diate cause  of  his  death,  which  occurred 
without  evidences  of  heart  failure. 

The  second  patient  is  a woman  of  sixty- 
eight  years  and  her  aneurism  is  of  the  innomi- 
nate artery.  The  age  and  the  location  of  the 
aneurism  are  both  rather  rare.  Her  history 
is  that  for  two  years  there  has  been  difficulty 
in  swallowing  and  pain  in  the  front  of  the 
upper  chest,  at  first  on  the  left  and  then  on 


the  right  side.  She  is  also  short  of  breath 
and  has  recently  presented  signs  of  heart 
failure.  The  aneurism  can  be  easily  seen 
and  felt,  there  is  a systolic  thrill,  and  the 
cardiac  examination  shows  aortic  regurgita- 
toin. 

It  is  easy  to  overlook  syphilis  as  a cause 
of  heart  disease.  To  be  satisfied  with  a 
diagnosis  of  valvular  heart  disease  is  danger- 
ous where  there  is  no  history  of  rheumatic 
fever.  The  prognosis  of  an  old  healed  case 
of  rheumatic  endocarditis  is  excellent,  while 
the  outlook  in  syphilitic  heart  disease,  which 


Case  2— Aneurism  Aorta.  R Innominate  Artery. 

has  progressed  to  the  point  of  aortic  regurgi- 
tation or  aneurism  formation,  is  decidedly 
bad.  The  first  case  reported  lived  less  than 
two  years  from  the  onset  of  symptoms.  Ad- 
vanced syphilitic  heart  disease  must  be 
treated  with  care,  especially  where  heart 
failure  has  been  present.  The  arsenical 
treatment  of  such  cases  is  of  doubtful  value 
and  fraught  with  great  risk.  We  can  expect 
no  miracles  in  treating  advanced  cases  such 
as  these.  Yet  to  treat  early  cases  of  cardiac 
syphilis,  we  must  make  the  diagnosis  on  very 
few  physical  signs.  It  is  in  this  group  that 
a careful  history,  the  Wasserman  test,  or  the 
presence  of  neurological  signs  may  be  ex- 
tremely important. 
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COUNCILORS’  REPORTS 


Report  of  Councilor  First  District 

As  councilor  for  the  First  District  1 have 
the  honor  to  report  as  follows  concerning 
the  year’s  activities  in  Cumberland  and  York 
Counties. 

The  faithful  few  have  striven  earnestly 
to  provide  interesting  and  instructive  pro- 
grams, whether  of  a clinical  or  didactic 
nature,  while  many  men,  for  one  reason  or 
another,  have  consistently  absented  them- 
selves from  meetings.  Whether  absence 
from  stated  sessions  is  due  to  dissatisfaction 
with  the  character  of  our  programs  ; whethei 
it  indicates  a high  degree  of  self-sufficiency 
on  the  part  of  the  absentees ; whether  it  is 
evidence  of  unwillingness  to  co-operate  for 
the  common  good ; whether  it  is  ennui,  or 
ignorance  of  the  value  of  conference  upon 
the  many  problems  that  confront  us,  or  just 
plain  inertia,  I cannot  ascertain.  The  fact 
remains  that  the  percentage  of  attendance  is 
deplorably  low,  which,  to  my  mind,  is  a seri- 
ous reflection  upon  the  wisdom  of  the  mem- 
bership of  these  two  component  societies. 

That  many  of  the  men  in  my  district  do 
not  yet  realize  the  peril  of  professional  isola- 
tion is  reason  for  real  regret. 

Respectfully  submitted, 

E.  W.  Gehring, 

Councilor. 

Report  of  Councilor  Second 
District 

As  Councilor  of  the  Second  District,  in- 
cluding Androscoggin,  Franklin  and  Ox- 
ford Counties,  I wish  to  make  the  report 
that  I have  made  the  visitations  and  found 
that  each  society  maintains  its  meetings  and 
interests  and  memberships. 

Yours  truly, 

John  Sturgis,  M.  D., 

Councilor. 

Report  of  Councilor  Third 
District 

The  Councilor  for  the  Third  District  is 
pleased  to  report  that  the  societies  of  his 


district  are  functioning  as  usual,  and  the 
same  interest  is  manifest  in  the  welfare  of 
the  state  society  as  in  the  local  societies. 
Both  the  Knox  County  and  the  Sagadahoc 
County  groups  have  endorsed  the  enlarged 
program  of  the  state  society  and  have  ap- 
proved by  vote  the  employment  of  a full- 
time Secretary  for  the  State  Association,  as 
well  as  the  necessary  increase  in  dues  to  ac- 
complish that  end. 

W.  E.  Kershner, 

Councilor. 

Report  of  Councilor  Fourth 
District 

The  Fourth  District  of  the  Maine  Medical 
Association  has  had  a very  prosperous  year. 
Looking  back  over  a ten-year  period,  the 
district  has  tripled  its  number  of  meetings. 
We  are  all  keenly  interested  in  the  prospects 
of  closer  inter-county  relations,  and  believe 
that  certain  small  counties,  such  as  Somer- 
set, Franklin  and  Piscataquis,  should  join 
more  often  in  tri-county  meetings.  We  are 
attempting  to  carry  out  this  program  this 
summer. 

George  E.  Young,  M.  D., 

Councilor. 

Report  of  Councilor  Fifth  District 

As  your  Councilor  of  the  Fifth  District  I 
herewith  submit  the  following  report. 

Washington  County 

The  Washington  County  Medical  Society 
held  three  meetings  during  the  year,  one  at 
Eastport,  one  at  Robbinston,  and  one  at 
Dennysville.  The  one  at  Eastport  had  a 
small  attendance  and  only  business  was 
transacted  ; the  one  at  Robbinston  was  much 
more  successful,  and  the  one  at  Dennysville 
was  most  successful  of  all,  nearly  the  entire 
membership  being  present. 

The  present  membership  of  the  society  is 
twenty-nine,  one  member  having  died  dur- 
ing the  year,  and  one  resigned  on  account  of 
the  increase  of  our  membership  dues.  No 
new  members  added. 
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Hancock  County 

The  Hancock  County  Medical  Society  held 
three  meetings  during  the  year,  two  less  than 
usual,  but  the  meetings  were  enthusiastic 
and  well  attended. 

Two  members  were  lost  by  death  and  two 
new  members  elected,  so  that  the  member- 
ship stands  the  same  as  last  year,  viz.,  twenty- 
eight. 

Dr.  H.  L.  D.  W oodruff,  of  Ellsworth,  hav- 
ing completed  sixty  years  of  practice,  be- 
comes a life  member. 

Ralph  W.  Wakefield, 

Councilor. 

Report  of  Councilor  Sixth 
District 

Reporting  as  Councilor  for  the  Sixth  Dis- 
trict, will  say  the  only  society  holding  any 


meeting  since  the  last  report  has  been 
Penobscot.  Here  we  have  held  the  regular 
monthly  meetings.  They  have  been  veiy 
well  attended  and  very  interesting. 

There  are  some  few  in  the  association  that 
have  as  yet  not  paid  the  dues,  but  the  num- 
ber is  growing  smaller  every  day  in  a satis- 
factory manner. 

Aroostook  County  holds  their  annual  meet- 
ing May  27th.  They  have  a very  interest- 
ing program  laid  out.  I expect  to  be  present. 

There  is  nothing  further  of  interest  at  this 
time. 

Sincerely  yours, 

J.  L.  Johnson,  M.  D., 

Councilor. 


COMMITTEE  REPORTS 


Public  Relations  Committee 

Dr.  P.  W.  Davis,  Exec.  Secretary, 

Maine  Medical  Association, 

22  Arsenal  Street, 

Portland,  Me. 

Dear  Sir: — For  the  present  year  the 
Public  Relations  Committee  has  nothing 
to  report. 

Very  truly  yours, 

F.  W.  Mann,  M.  D., 

Chairman. 

Legislative  Committee 

Philip  W.  Davis,  M.  D., 

Portland,  Me. 

Dear  Dr.  Davis: — Your  letter  regarding 
the  report  of  the  Legislative  Committee 
received  and  I beg  to  say  that  we  have  no 
report  to  make.  This  being  an  off  year, 
there  has  been  nothing  for  the  committee 
to  do. 

Yours  very  truly, 

J.  D.  Phillips, 

Chairman. 


Committee  on  Medical  Education 
and  Hospitals. 

In  presenting  this  report  your  committee 
wishes  to  state  that,  without  actually  visit- 
ing all  of  the  hospitals,  it  has  carried  out  a 
fairly  complete  survey  of  the  hospital  situa- 
tion in  the  state  at  the  present  time.  It  has 
considered  the  situation  from  the  following 
points  of  view. 

First.  The  determination  of  the  status  of 
the  now  existing  hospitals  with  especial 
reference  to  the  smaller  institutions  in  the 
smaller  communities,  scattered  throughout 
the  state,  comprising  hospitals  of  fifty  beds 
and  less  than  fifty  beds,  and 

Second.  An  investigation  into  the  need 
for  added  hospital  facilities  to  take  care  of 
those  classes  of  patients  not  now  provided 
for,  such  as  the  chronic  case  without  means, 
the  aged  sick  and  the  drug  addict. 

Through  the  courtesy  and  co-operation 
of  the  County  Secretaries  much  detailed 
information  has  been  obtained  regarding  all 
the  hospitals  of  the  state,  but  your  commit- 
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tee  presents  only  that  pertaining  to  the 
smaller  institutions  mentioned,  as  these  are 
noticeably  increasing  in  numbers,  and  it 
seemed  desirable  to  know  whether  these 
small  hospitals  were  being  run  mainly  for 
gain  or  whether  they  were  measuring  up  to 
the  standards  of  efficiency  which  make  them 
desirable  to  maintain  and  worthy  of  the  con- 
tinued support  of  the  medical  profession  and 
the  public. 

The  fact  must  be  recognized  that  it  is  not 
the  medical  profession  only  who  is  deeply 
interested  in  hospital  betterment  at  the  pres- 
ent time,  but  the  public,  even  in  the  smaller 
communities,  is  well  aware  of  what  the 
minimum  standard  means,  and  is  actually 
demanding  that  the  smaller  hospitals  demon- 
strate that  they  can  conform  to  such  stand- 
ards. The  people  are  definitely  interested, 
and  they  have  the  right  to  know  what  sort 
of  an  institution  they  enter  when  they  go  to 
a hospital  for  treatment. 

Certain  rather  striking  facts  have  been 
brought  out  by  this  survey.  The  ten  largest 
hospitals  of  the  state  are  now  pretty  well 
standardized,  and,  with  one  or  two  excep- 
tions, are  running  according  to  the  minimum 
standard  plan  of  the  American  College  of 
Surgeons,  and  have  received  the  Class  A 
classification. 

And  while  it  can  be  said  that  the  mini- 
mum standard  requirements  of  the  College 
of  Surgeons  have  already  brought  about  a 
much  greater  increase  in  efficiency  in  the 
larger  hospitals,  our  survey  shows  that  it 
has,  so  far,  very  little  apparent  influence  on 
the  smaller  hospitals.  We  do  not  mean  by 
this  that  many — perhaps  most — of  these 
smaller  institutions  are  not  safely  run,  but 
that  most  fail  to  measure  up  to  standard  in 
the  following  respects,  viz. : Proper  X-ray 

and  laboratory  equipment,  the  keeping  of 
case  records  and  the  holding  of  staff  confer- 
ences or  clinical  meetings  of  any  kind.  V ery 
few  of  the  hospitals  of  around  twenty-five 
beds  have  a laboratory  of  their  own  or  a 
satisfactory  X-ray  apparatus.  This  lack  is, 
perhaps,  not  to  be  wondered  at  in  the  smaller 
communities,  but  the  survey  brings  out  the 


further  regrettable  fact  that  most  of  these 
hospitals  do  not  even  have  laboratory  affilia- 
tions with  larger  and  better-equipped  insti- 
tutions, and  very  little  pathological  material 
is  sent  to  the  State  Laboratory  routinely. 
Not  even  routine  urine  and  blood  work  is 
done  in  the  hospital,  and  only  such  laboratory 
work  as  can  be  sent  to  the  State  Laboratory 
is  carried  out. 

This  neglect  of  one  of  the  most  important 
branches  of  medicine  could  be  readil}"  obvi- 
ated if  every  hospital,  not  having  a labora- 
tory of  its  own,  would  arrange  affiliation 
with  a recognized  pathological  laboratory  to 
which  practically  all  of  its  laboratory  work 
could  be  sent  routinely  and  regularly.  Also, 
no  hospital  is  so  small  that  routine  urine 
and  blood  work  could  not  be  carried  out 
satisfactorily  by  a resident  nurse,  under  the 
supervision  of  one  of  the  staff. 

A greater  improvement  in  efficiency  could 
be  obtained  if  case  records  were  kept  in 
every  case  in  all  hospitals. 

We  find  that  practically  none  of  the  small 
hospitals  hold  monthly  clinical  meetings, 
and  none  hold  regular  staff  conferences.  In 
other  words,  no  check-up  is  made  on  the 
work  of  the  hospital.  These  two  most  valu- 
able aids  to  the  practice  of  medicine  seem 
to  your  committee  to  be  unnecessarily  neg- 
lected. It  is  always  at  once  evident  to  the 
observer  that  the  institutions  in  which  these 
two  functions  of  the  staff  are  regularly 
carried  out  immediately  begin  to  show  im- 
provement in  efficiency  and  consequently  in 
end  results. 

We  find,  further,  that  little  or  no  atten- 
tion is  paid  to  the  securing  of  autopsies  in 
any  but  the  largest  hospitals,  and,  even  in 
these,  the  percentage  is  far  too  small.  This 
is  a field  that  needs  intensive  development, 
together  with  the  greatest  possible  efficiency 
in  the  hospital  laboratory.  It  is  a notable 
fact  that  hospitals  in  which  the  greatest 
number  of  post  mortems  are  obtained  are 
among  our  safest  and  best  institutions. 

The  above  enumerated  facts,  uncovered 
by  our  survey,  while  in  themselves  not  abso- 
lutely vital,  yet,  by  their  continued  omis- 
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sion,  go  far  toward  preventing  the  steady 
development  of  the  highest  efficiency  in 
these  smaller  institutions  of  our  state,  which 
are  so  important  a factor  in  furnishing  ade- 
quate medical  treatment  in  the  smaller  com- 
munities. 

Your  committee  respectfully  suggests  that 
some  effort  be  made  on  the  part  of  the  Maine 
Medical  Association  that  has  in  mind  the 
definite  purpose  of  suggesting  means  of  im- 
proving laboratory  and  X-ray  facilities  and 
the  establishment  of  staff  conferences  and 
clinical  meetings,  as  an  aid  in  the  future 
development  of  the  efficiency  of  these  smaller 
institutions,  and  as  a check-up  on  the  char- 
acter of  the  work  done  in  them. 

After  conferences  with  many  physicians 
in  various  parts  of  the  state,  it  is  very  evi- 
dent that  there  is  a very  definite  and  rapidly 
growing  sentiment  throughout  the  state  that 
very  soon  provision  must  be  made  for  proper 
hospitalization  of  the  rapidly  increasing  num- 
bers of  chronic  and  incurable  patients  with- 
out means.  The  drug  addict,  rapidly  in- 
creasing in  numbers  in  some  districts,  is  one 
of  the  most  inadequately  cared  for  indi- 
viduals in  the  state.  The  aged  incurable  is 
receiving  more  attention  in  some  of  our 
neighboring  states.  The  Governor  of  Mas- 
sachusetts has  recently  set  legislation  in 
motion  for  the  care  of  this  particular  group 
of  people.  We  would  strongly  indorse  the 
suggestion  made  by  last  year’s  committee, 
that  a state  infirmary  for  chronic  and  incur- 
able patients  be  established,  and  that  this 
matter  be  taken  up  immediately  by  the 
Legislative  Committee  of  the  Association. 
Such  an  institution  would  take  care  of  many 
patients  suffering  from  senility,  arterio- 
sclerosis and  other  organic  diseases,  who 
now  have  to  go  to  the  state  hospitals  and  are 
classed  with  the  insane  patients. 

Your  committee  wishes  to  bring  to  the 
attention  of  the  Association  another  very 
vital  question,  which  has  so  far  received 
scant  attention  from  this  body,  but  one 
which  we  believe  is  worthy  of  careful  con- 
sideration. This  is  the  matter  of  nurses’ 
training. 


There  is  evidence  of  a strong  feeling 
among  many  men  of  the  state  that  our  pres- 
ent methods  of  training  our  nurses  is  far 
from  what  it  should  be,  and  that  a very  rad- 
ical change  from  the  present  method  is  nec- 
essary in  order  to  get  the  desired  result. 

The  objections  to  the  present  method  of 
training  are  briefly  as  follows.  We  take  in 
pupil  nurses  into  our  hospitals  of  anywhere 
from  twenty-five  beds  up  and  set  them  to 
work  at  tasks  about  which  they  are  grossly 
ignorant,  meanwhile  pretending  to  instruct 
them  in  anatomy,  physiology,  bacteriology, 
surgery,  materia  medica,  obstetrics,  pediat- 
rics and  many  other  highly  scientific  subjects 
without  having  teachers  with  proper  qualifi- 
cations or  experience  or  time  in  which  to 
teach  these  subjects.  The  result  is  a smat- 
tering of  knowledge,  not  as  a foundation  on 
which  to  start  training,  but  something  slowly 
acquired  at  odd  moments  when  such  labor  as 
scrubbing  floors  and  other  menial  duties 
permit.  The  poor  pupil  nurse  grasps  the 
meaning  of  little  she  is  doing  for  the  patient, 
and  less  of  what  is  trying  to  be  taught  her, 
and  finishes  her  training  with  a very  hazy 
knowledge  of  the  subjects  she  should  have 
understood  as  the  very  foundation  of  her 
training. 

Would  it  not  be  wise  to  have  one,  or  even 
two,  schools  for  nurses  in  our  state,  where 
the  fundamental  sciences  could  be  taught  by 
competent  teachers,  and  then  send  the  nurse 
on  to  her  hospital  for  the  rest  of  her  practi- 
cal training,  for  which  she  would  then  be 
satisfactorily  and  understandingly  prepared  ? 
Any  course  for  nurses  could  be  divided 
between  the  school  for  nurses,  where  she  gets 
her  training  in  theory,  and  her  hospital, 
where  she  gets  her  practical  training.  Such 
a teaching  school  could  be  easily  established 
at  the  University  of  Maine. 

These  suggestions  are  offered  because  of  a 
sincere  belief  that  the  training  of  nurses 
needs  decided  improvement,  and  that  this  is 
probably  a logical  solution  of  the  problem. 

Your  committee  respectfully  submits  the 
above  report  and  suggestions  in  the  hope 
that  they  may  open  the  way  to  further  dis- 
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cussion  of  these  important  subjects,  espe- 
cially that  of  the  state  infirmary  for  the 
chronic  incurable. 

Edward  H.  Risley,  M.  D., 

Chairman. 

Committee  on  the  Hard-of- 
Hearing  Child 

The  activities  of  the  Committee  on  the 
Hard-of-Hearing  Child  during  the  past  year 
have  been  largely  educational.  It  was  ob- 
vious that  nothing  constructive  could  be 
done  without  first  endeavoring  to  interest 
and  educate  the  public  in  the  problem  of 
the  hard-of-hearing  child.  With  this  idea 
in  mind,  we  have  obtained  the  hearty  co- 
operation of  the  Maine  Public  Health  Asso- 
ciation, who  have  taken  this  matter  up  as 
one  of  their  major  activities.  By  combining 
with  this  splendid  organization,  which  is  in 
the  best  position  to  carry  on  this  work,  much 
more  can  be  accomplished  than  by  working 
alone.  Through  the  generosity  of  Mrs.  E.  S. 
Woodman,  of  Winthrop,  the  Maine  Public 
Health  Association  has  obtained  a 4A  audi- 
ometer, which  they  are  utilizing  throughout 
the  state.  Of  course  this  is  largely  for 
demonstrative  and  educational  purposes.  It 
is  hoped  that  additional  audiometers  will  be 
made  available.  In  this  way  the  interest  of 
the  public  may  be  aroused  in  the  hard-of- 
hearing  child  when  the  actual  problems  and 
needs  in  different  communities  have  been 
made  known.  Soon  we  must  attack  the 
problem  of  attempting  to  remedy  these  con- 
ditions as  far  as  possible.  This  will  require 
the  active  co-operation  of  the  medical  pro- 
fession. The  details  of  this  have  yet  to  be 
worked  out.  It  is  thought  best  to  continue 
the  educational  phase  for  at  least  another 
year,  until  the  ground  has  been  rather  thor- 
oughly covered. 

Frederick  T.  Hill,  M.  D., 

Chairman. 

Cancer  Committee 

The  Cancer  Committee  represents  an  ex- 
pression on  the  part  of  the  Maine  Medical 
Association  of  its  moral  support  to  the 


campaign  against  cancer.  Such  a commit- 
tee, uninstructed  and  without  funds,  has  at- 
tempted to  carry  out  an  educational  program. 
By  experience  it  has  found  its  greatest  use- 
fulness in  assisting  those  organizations  in 
this  state  which  are  engaged  in  public 
health  activities.  Through  these  agencies 
there  is  definite  provision  for  continuous 
effort  in  this  direction.  Public  education 
on  what  to  do  about  cancer  is  obviously 
futile  if  the  opportunity  is  lacking  for  ade- 
quate treatment  for  those  unable  as  well  as 
those  able  to  pay. 

A new  objective  should  be  directed  to  the 
development  of  the  best  means  for  the  com- 
plete care  of  cancer  patients  in  this  state 
with  reference  to  its  own  community  needs 
and  problems.  With  this  in  mind,  the  Can- 
cer Committee  believes  the  first  step  is  a 
hospital  survey  of  the  cancer  facilities  exist- 
ing in  Maine. 

At  the  coming  session,  the  committee 
desires  to  present  this  matter  to  the  State 
Association,  to  obtain  sanction  of  its  mem- 
bers to  conduct  a survey  under  the  auspices 
of  established  state  and  national  institutions 
which  are  ready  to  serve. 

Mortimer  Warren,  M.  D., 
Barbara  Hunt,  M.  D. 
Herbert  Thompson,  M.  D. 

A Special  Committee  to  Confer 
with  the  State  Laboratory 

Report  of  a committee  composed  of  Dr. 
Herbert  Thompson,  Ur.  Julius  Gottlieb  and 
Dr.  Mortimer  Warren,  appointed  by  the 
Council  of  the  Maine  Medical  Association 
to  visit  the  State  Diagnostic  Laboratory  for 
a conference  on  the  status  of  serum  tests 
for  syphilis. 

In  August,  1929,  the  following  report  was 
sent  to  the  State  Secretary. 

Summary  of  a report  and  recommenda- 
tions of  a committee  appointed  by  the  Coun- 
cil of  the  Maine  Medical  Association  to  meet 
with  Dr.  Kendall  in  Augusta. 

The  committee,  composed  of  Dr.  Gottlieb, 
Dr.  Thompson  and  Dr.  Warren,  vere  in  con- 
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ference  with  Dr.  Kendall  and  Dr.  Long  in 
the  laboratory  at  the  State  House,  Augusta, 
on  August  21,  1929. 

We  discussed  ways  and  means  of  making 
clear  the  interpretation  and  standardizing 
methods  in  order  to  minimize  apparent  and 
real  discrepancies  in  serum  reactions  as  re- 
ported from  different  laboratories. 

I.  — We  decided  to  run  through  a series  of 
some  200  tests  over  a considerable  period, 
from  6 to  10  weekly,  each  test  to  be  done 
with  the  same  blood  by  (1)  The  State  Labor- 
atory, (2)  Dr.  Gottlieb,  (3)  Dr.  Thomp- 
son, (4)  Dr.  Warren.  We  might  thus 
arrive  at  a basis  of  comparison  and  be  able 
to  report  our  results  later. 

II.  — The  following  terminology  for  the 
Wassermann  test  was  selected: 

(4+)  or  very  strongly  positive  = 44 
(3-|-)  or  strongly  positive  = 43 

42 

41 

40 

(2-|-)  or  moderately  positive  = 33 

32 

31  and  30 

(1+)  or  (~b)  doubtful  20  or  less 

Readings  of  the  Kahn  test  are  interpreted 
as : 

(4-[-)  : (34-)  : (24“)  : (1+)  and  doubtful 

III.  — Dr.  Kendall  requested  us  to  prepare 
a summary  of  what  we  consider  authoritative 
concepts  of  clinical  interpretation  of  these 
laboratory  procedures  (see  Exhibit  A).  This 
summary  is  to  be  sent  out  along  with  reports 
to  physicians  or  printed  on  the  back  of  the 
regular  report  blank,  preferably  the  latter. 

At  present  the  State  Laboratory  performs 
the  Kahn  test  exclusively.  We  see  no  ob- 
jection to  this,  provided  it  is  so  stated  and 
generally  known.  The  Kahn  and  Wasser- 
mann tests  agree  in  some  90/o  of  compara- 
tive readings.  Though  both  tests  may 
depend  on  the  same  reactive  substance,  the 
methods  of  demonstration  are  dissimilar, 
therefore  the  tests  should  be  distinguished 
by  their  proper  names. 

Exhibit  A : 

A very  strong  positive  or  (44~)  reaction 


means  syphilis  ; a (34-)  reaction  also  usually 
means  syphilis,  even  in  untreated  cases.  A 
positive  diagnosis  should  not  be  made  on  a 
single  positive  test  without  other  evidence, 
for,  as  Kolmer  says,  “Serum  tests  may  give 
falsely  positive  reactions  largely  because  of 
technical  errors,  just  as  a clinician  may  give 
falsely  positive  opinions.”  A (2  4~)  reac- 
tion or  one  of  less  degree  calls  for  further 
investigation  unless  on  a known  case  under 
treatment. 

Negative  reactions  do  not  exclude  syphilis  ; 
there  are  variations  in  the  amount  of  the 
reactive  property.  On  the  other  hand,  two 
or  more  negative  reactions  exclude  active 
syphilis  in  90^  of  the  cases. 

There  are  two  types  of  falsely  positive 
reactions : 

(1)  Due  to  technical  errors  which  occur 
in  the  performance  of  the  test  or  in  the  col- 
lection of  material. 

(2)  Rare  instances  of  non-specific  fixa- 
tion, usually  partially  positive  in  type. 

Latent  or  late  syphilis  does  not  necessarily 
give  a positive  serum  test.  Here  in  many 
instances,  the  spinal  fluid  is  positive,  particu- 
larly in  cerebrospinal  syphilis.  The  blood 
may  be  negative  and  the  spinal  fluid  positive. 
These  remarks  apply  to  the  Wassermann 
test  and  in  general  to  the  Kahn  test  and 
other  serum  reactions. 

Summary  of  Serum  Reactions: 

From  August,  1929,  to  February,  1930, 
141  sera  were  distributed  by  Dr.  A.  G.  Long, 
selected  from  the  routine  specimens  of  blood 
sent  to  the  State  Laboratory  for  examina- 
tion. 

From  February,  1930,  to  April,  1930, 
through  the  co-operation  of  Dr.  Benjamin  B. 
Foster,  69  sera  were  distributed  from  his 
Venereal  Clinic. 

A detailed  analysis  should  be  compiled 
and  published  in  appropriate  form.  Our 
purpose  in  report  is  to  draw  this  general 
conclusion  from  a comparative  study  of  the 
Kahn  test  used  exclusively  by  the  State 
Laboratory  with  the  Wassermann  test  as 
done  by  three  other  separated  observers. 
Two  observers,  however,  have  made  use  of 
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the  Kahn  test  and  one  the  Hinton  and  the 
Kline  in  addition  to  the  regular  Wasser- 
mann. 

(1)  On  analysis  of  approximately  200 
comparative  tests,  we  have  found  no  more 
variation  in  results  of  the  Kahn  test  as  com- 
pared to  the  Wassermann  than  has  occurred 
in  comparing  Wassermann  with  Wasser- 
mann. 

(2)  In  a series  of  141  miscellaneous  sera, 
the  Wassermann  tests  picked  up  0.7^  more 
positives. 

(3)  In  a series  of  69  sera  from  the 
Venereal  Clinic,  the  Kahn  tests  picked  up 
12^  more  positives.  In  other  words,  the 
Kahn  test  fades  more  slowly  than  the  Was- 
sermann in  cases  under  treatment. 

(4)  No  instance  of  a false  positive  has 

been  brought  to  our  attention.  In  this  con- 
nection, we  quote  from  a statement  of  Dr. 
Long,  though  the  cases  referred  to  belong 
only  in  part  to  this  survey : “To  check 

against  the  possibility  of  ‘false  positive,’  100 
form  letters  were  sent  to  the  doctors  when  a 
specimen  was  positive  and  no  diagnosis  of 
syphilis  was  made  on  the  data  slip  which 
accompanied  the  specimen.  Eighty-nine  re- 
plies were  received;  87  stated  that  the 
report  was  clinically  correct,  an  agreement 
of  97^. 

(5)  Our  experience  has  shown  that  the 
Kahn  test  as  done  by  the  State  Laboratory 
equals  in  specificity  the  Wassermann  test  as 
done  by  three  other  laboratories.  It  is  more 
sensitive  in  the  sense  that  it  persists  longer 
in  known  cases  under  treatment. 

Alfred  G.  Long, 

For  the  Committee. 

Committee  on  Social  Hygiene 

This  committee  is  carrying  on  the  work 
of  distributing  the  new  pamphlet,  “From 
Boy  to  Man.” 

In  addition,  the  chairman  has  given  twenty 
lectures  in  high  schools,  to  sexes  separately, 
and  has  conferred  with  and  given  lectures  to 
three  groups  of  ministers,  all  without  incur- 
irng  any  additional  expense. 


It  is  hoped  to  increase  the  output  of  the 
pamphlet  during  the  coming  year,  and  the 
lectures  will  also  be  given  when  asked  for. 

Cooperation  with  the  field  force  of  the 
Maine  Public  Health  Association  has  been  a 
help  to  the  committee  work. 

George  H.  Coombs, 

Chairman. 

Report  of  the  Necrologist 

During  the  past  year  we  have  lost  more 
than  the  usual  average  of  active  and  former 
memhers,  and  an  account  of  the  lives  of  each 
has  appeared  in  the  Journal  of  the  Associ- 
ation. It  is  a regret  to  lose  them  from  our 
ranks,  hut  a satisfaction  to  place  to  their  credit, 
historically,  their  labors  for  the  communities 
in  which  they  lived  and  their  share  in  the 
advancement  of  our  cherished  profession. 
Each  of  them  has  left  a good  example  for 
others  to  follow. 

The  prolonged  list  reads  as  follows : 

Randall  Howard  Blanchard,  Pittsfield,  a 
former  active  member,  later  a competent 
ophthalmic  surgeon  in  a neighboring  state ; 
Silas  Canady  Blaisdell,  New  York  and  Win- 
terport,  who  did  great  things  in  modern  sur- 
gery; John  William  Connellan,  Portland, 
good-hearted,  kind-hearted,  and  big-hearted ; 
Benjamin  Willey  Glazier  Cushman,  Auburn, 
a man  of  high  merit;  William  McKay  Dein- 
stadt,  St.  Stephen,  New  Brunswick,  a provin- 
cial leader ; George  Albert  Ellingwood,  Gray, 
a country  practitioner  and  leader  in  friendly 
humane  societies ; Isaac  Bradlee  Gage,  Swan’s 
Island  and  Bucksport,  dying  early  from  over- 
work in  country  practice ; Lewis  Hodgkins, 
Ellsworth,  a man  of  fame  in  Hancock  County 
medicine  and  politics;  Elmer  Eugene  Ladd, 
Readfield  and  Searsmont,  an  able  worker  in 
country  practice;  Charles  IMabry,  North  Vas- 
salboro,  widely  known  in  Kennebec  country 
practice ; George  Earle  Parsons,  Castine  and 
Milbridge,  a public  health  worker,  to  the  ruin 
of  his  own ; Daniel  Arthur  Robinson,  Bangor, 
President  of  our  Association,  a most  excellent 
surgeon  and  practitioner  of  medicine  and  a 
citizen  of  Maine  long  to  be  remembered; 
Alonzo  Keith  Parris  Smith,  Bangor,  highly 
appreciated  as  a man  and  citizen ; Allan  Whit- 
ney Sylvester,  Portland,  a very  promising 
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younger  leader  in  the  profession  ; George  Bar- 
stow  Tibbetts,  Orrington,  a useful  politician 
and  physician ; Samuel  Brackett  Thombs, 
Portland,  IMaine  General  Staff  for  years; 
C'alvin  Phillips  Thomas,  Brewer,  a rare  and 
courteous  citizen  and  member;  Tolcott  Os- 
trom  Vauamee,  Portland,  expert  in  physio- 
therapy ; Charles  Edward  Williams,  Auburn, 
highly  thought  of  as  a surgeon  and  as  a man 
of  force. 

James  A.  Spalding,  Necrologist. 


Secretary  s Report 

The  Secretary  begs  leave  to  submit  his  final 
report.  Following  the  suggestion  of  the  Coun- 
cil, part  of  the  routine  work  of  the  Secretary’s 
ofiice  was  turned  over  to  the  Executive  Sec- 
retary. Among  other  duties,  he  was  given  en- 
tire charge  of  the  collection  of  this  year’s 
dues,  and  oversight  of  the  arrangements  for 
the  annual  meeting,  and  the  attendance  on 
meetings  of  county  societies. 

With  the  Secretary  he  attended  the  meet- 
ing of  the  State  Secretaries  at  Chicago,  and 
the  last  meeting  of  the  Xew  England  Medical 
Council  in  Boston.  Every  effort  has  been 
made  to  assist  him  to  become  familiar  with 
the  Secretary’s  work. 

Work  has  been  continued  in  this  ofiice  on 
the  biographical  membership  records,  hoping 
to  be  able  to  turn  over  as  complete  a set  as 
possible  at  the  annual  meeting.  This  work 
has  been  delayed,  owing  to  members  failing 
to  fill  out  and  return  the  cards,  making  it 
necessary  to  send  about  one  hundred  and  fifty 
duplicates. 

At  the  present  time  we  are  going  through 
a period  of  social  and  economic  unrest  and 
change,  which  affects  not  only  the  medical  but 
all  other  professions  as  well.  The  tendency  is 
toward  centralization  and  grouping  of  busi- 
ness. 

The  present  census  will  show  how  great  has 
been  the  emigration  from  the  country  districts 
to  the  larger  cities.  While  this  movement  has 
been  going  on  for  a long  time,  until  recently 
very  little  account  of  it  has  been  taken  by  the 
majority  of  our  profession.  E^ow  is  the  time 
of  beginning  readjustment.  Partly  from  neg- 


lect, in  work  where  we  have  always  been 
supreme,  we  find  that  a new  element  has  come 
in ; the  people  have  begun  to  think  and  have 
begun  to  work  out  some  of  their  health  prob- 
lems for  themselves.  Large  corporations  em- 
ploying labor  find  it  cheaper  to  keep  their  em- 
ployees well  than  to  be  continually  training 
new  men  for  the  job.  They  find  that  the  pre- 
vailing system  of  medical  care  does  not  bring 
results,  so  they  adopt  one  of  their  own.  They 
employ  their  own  special  physicians  and 
nurses,  and  industrial  medicine  begins,  and 
becomes  well  established  in  large  centers. 
This  is  but  one  of  the  problems ; others  are 
named  in  sections  following  in  this  report. 

Has  the  medical  profession  fallen  down  on 
its  job  in  not  giving  the  public  the  medical 
service  and  the  health  protection  they  need  ? 
Undoubtedly  it  has  been  due  to  some  extent 
to  our  individualist  habits  and  training.  We 
have  applied  ourselves  to  our  own  problems 
but  rarely  to  those  affecting  the  whole  group. 
As  a result,  until  very  recently  we  have 
sporadically  fought  a losing  fight  with  the 
cults,  talked  in  desultory  manner  of  the 
threat  of  state  medicine,  but  have  taken  no 
special  interest  in  the  social  or  economic 
changes  that  are  so  vitally  affecting  the  future 
of  the  profession. 

The  time  has  now  arrived  when  something 
must  be  done  if  we  are  to  continue  to  hold  our 
position  as  leaders  in  our  professional  work. 
Volunteers  cannot  be  depended  upon ; their 
work  is  sporadic ; busy  men  with  little  time 
to  make  themselves  familiar  with  the  prob- 
lems or  to  help  work  them  out.  This  makes 
the  full-time  paid  worker  a necessity.  Trade 
unions  found  this  out  long  ago.  Why  not 
the  medical  profession  ? These  are  some  of 
the  reasons  for  the  emplojunent  of  a fidl-time 
Secretary.  If  he  is  the  right  man,  interested 
and  willing  to  work  for  his  profession,  there 
is  no  question  but  that  he  can  keep  himself 
well  employed  in  the  interests  of  the  physi- 
cians, and  they  will  not  begrudge  the  increase 
in  dues  when  they  see  the  necessity  for  the 
work  he  is  doing. 

At  the  last  annual  meeting,  and  recently, 
the  Governor  has  asked  this  Association  if  its 
members  could  not  do  something  to  help  solve 
the  problem  of  medical  care  in  rural  districts. 
Just  how  much  need  there  is  at  the  present 


92 


Maine  Medical  Journal 


time  can  only  be  found  out  by  some  sort  of 
general  survey. 

I would  suggest  that  this  matter  be  taken 
up  this  year  by  the  Committee  of  Public  Rela- 
tions as  its  major  work;  that  in  accordance 
with  the  new  County  Constitutions,  County 
Committees  of  Piiblic  Relations  be  chosen  to 
carry  out  this  investigation  in  every  county, 
and  if  need  is  found,  to  suggest  a remedy. 
Conferences  could  be  held  with  the  state  and 
local  Granges  ; plans  made  for  existing  county 
hospitals  to  become  more  active  health  centers 
for  the  surrounding  country;  small  emer- 
gency stations  arranged  under  the  charge  of  a 
public  health  nurse,  where  patients  could  be 
cared  for  until  a physician  could  be  obtained ; 
better  roads  provided  and  kept  open  for  auto- 
mobiles the  year  round.  Fimds  should  be  pro- 
vided by  towns  where  there  are  no  physicians 
to  assist  those  needing  medical  care  to  obtain 
it  at  the  nearest  medical  center  without  pau- 
perizing them.  Many  hospitals  already  are 
unable  to  stand  the  financial  strain,  are  over- 
crowded and  need  larger  quarters  and  more 
funds  to  meet  the  emergency.  Each  county 
society  should  be  the  head  of  all  health  activi- 
ties and  cooperate  with  and  direct  all  lay  oi*- 
ganizations  doing  health  work  in  their  county. 
The  local  society  is  familiar  with  local  needs 
and  is  best  able  to  supply  the  remedy. 

It  is  on  account  of  economic  and  social 
conditions  in  sparsely  settled  regions  that 
younger  physicians  are  moving  to  larger  cen- 
ters to  carry  on  their  work,  and  that  no  one  is 
willing  to  take  the  place  of  the  older  men.  It 
is  very  doubtful  if  the  old  conditions  will  ever 
come  back.  MticIi  is  being  said  at  present 
about  the  old  country  family  physician  and 
how  much  needed  he  is  in  the  small  towns,  but 
the  fact  is  his  era  has  passed,  and  changing 
conditions  are  sending  all  his  former  patients 
not  acutely  or  trivially  ill  to  the  larger  cen- 
ters for  medical  diagnosis  and  treatment.  It 
is  not  to  be  wondered  at  that  the  younger  men 
who  have  spent  years  and  thousands  in  train- 
ing are  unwilling  to  undertake  such  a hard 
and  hazardous  livelihood.  i\Iedical  centers 
have  been  built  up  by  drawing  in  from  the 
country  and  it  is  now  up  to  the  physicians  in 
these  centers  to  provide  for  those  in  rural  dis- 
tricts who  need  medical  care. 


Health  Work 

The  close  cooperation  between  this  Associ- 
ation and  the  Maine  Public  Health  Associ- 
ation has  continued.  The  requests  for  clinics 
from  the  county  societies  are  increasing. 
About  sixteen  were  held  last  year  and  more 
than  double  this  number  are  planned  for  this 
year.  Under  the  management  of  the  clinic 
nurse,  every  effort  is  being  made  to  interest 
the  physicians  to  bring  in  their  cases  and  to  be 
present  at  the  examinations.  All  cases,  with 
findings,  are  referred  back  to  them  for  treat- 
ment. The  addition  of  a portable  X-ray  has 
been  of  great  value  in  the  diagnosis  of  chest 
cases. 

Whenever  possible,  these  clinics  should  be 
held  on  the  same  day  as  the  meeting  of  the 
county  society,  where  the  findings  can  be  pre- 
sented by  the  experts  to  all  the  members.  This 
makes  a very  interesting  and  instructive 
meeting. 

As  the  number  of  these  clinics  increases,  it 
becomes  more  difficult  to  find  expert  physi- 
cians able  or  willing  to  give  so  much  of  their 
time  to  this  work.  This  year  this  Association 
paid  part  of  the  traveling  expenses  of  the  ex- 
perts. It  is  hoped  that  sometime  in  the  future 
funds  can  be  found  to  pay  a moderate  per 
diem  fee  in  addition  for  the  work. 

As  seen  in  another  part  of  this  report,  a 
committee  of  experts  was  appointed  by  the 
Council  to  assist  the  laboratory  of  the  State 
Board  of  Health  in  checking  up  the  Wasser- 
mann  tests.  This  committee  has  done  a large 
amount  of  work,  and  the  rej)ort  of  their  find- 
ings is  of  considerable  value. 

Xew  England  Medical  Council 

On  Xovember  17th,  192(5,  a group  of  repre- 
sentative physicians  of  all  the  Xew  England 
States  met  at  the  Harvard  Club  in  Boston  to 
take  the  preliminary  steps  to  form  an  associ- 
ation to  be  known  as  the  Xew  England  Medical 
Council,  the  membership  to  be  made  up  of  not 
more  than  five  delegates  from  each  of  the  Xew 
England  States,  two  of  which  should  be  the 
President  and  Secretary  of  the  state  associ- 
ations. 

At  a following  meeting,  a permanent  or- 
ganization was  formed  and  a constitution 
adopted. 
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“The  purpose  of  this  association  shall  be  to 
consider  from  time  to  time  all  matters  which 
may  tend  to  promote  cordial  relations  between 
the  aforesaid  state  medical  societies  or  associ- 
ations of  the  New  England  States^  to  the  end 
that  there  may  be,  through  closer  contact, 
united  action  in  promoting  the  efficiency  of 
medical  practice  and  the  continuance  of  cor- 
dial relations  among  the  aforesaid  medical 
organizations.” 

Two  meetings  a year  have  been  held  up  to 
date,  seven  in  all,  and  many  subjects  of  gen- 
eral medical  interest  discussed.  All  reports 
are  published  in  the  Neio  England  Journal 
and  are  afterward  issiied  in  {)amphlet  form 
and  sent  to  the  various  officers  of  the  state 
associations. 

That  the  work  of  the  Council  may  be  of 
value,  it  is  necessary  that  the  members  of  the 
state  associations  become  familiar  with  these 
reports  and  make  some  provision  for  carrying 
into  effect  those  most  suited  to  their  needs. 

At  the  last  meeting  of  the  Executive  Com- 
mittee of  the  Council,  the  following  sugges- 
tions to  state  associations  were  approved  : 

That  each  state  association,  not  now  having 
such  a body,  appoint  a Committee  of  Public 
Relations  of  five  members  to  whom  the  work 
of  the  Council  can  be  referred  ; that  this  com- 
mittee undertake  to  have  a like  committee  of 
cooperation  appointed  in  each  of  their  county 
societies  ; that  these  committees  be  made  up  of 
the  more  public-spirited  men  who  are  inter- 
ested in  the  future  welfare  of  the  medical  pro- 
fession, and  who  would  be  willing  to  give  time 
and  thought  to  help  solve  some  of  these  prob- 
lems that  are  of  special  interest  in  their  own 
locality.  The  mendjership  might  well  include 
some  of  the  local  members  of  the  New  Eng- 
land Council. 

The  state  committee  might  hold  confer- 
ences with  and  have  better  understanding 
with 

State  Boards  of  Health. 

Employers  of  physicians  in  industrial 
work. 

Accident  and  Industrial  Commissions  in 
care  of  cases  coming  under  Working  Men’s 
Compensation  Laws. 

Health  Eoundations. 

To  study  the  cost  of  medical  care. 


County  committees : 

Methods  of  organizing  county  societies  for 
participation  in  and  supervision  of  lay  health 
work,  including  local  clinics. 

How  to  make  local  hospitals  health  centers, 
with  the  cooperation  of  hospital  staffs. 

How  to  make  available  the  material  in  these 
hospitals  for  clinics  for  meetings  of  county 
societies. 

How  to  work  out  a plan  for  care  of  the  sick 
in  rural  communities  in  their  own  county. 

CouNcin 

Four  meetings  of  the  (’ouncil  were  held 
during  the  year : 

The  first  meeting  was  held  at  Bangor,  on 
July  18th,  1929. 

Present:  Sturgis,  Young,  Gehring,  Kersh- 
ner,  Stewart,  Sylvester,  Johnson,  Wakefield, 
Bryant. 

Dr.  Sturgis  was  elected  President,  and  Dr. 
Bryant,  Secretary. 

Auditing  Committee:  Johnson,  Wakefield 
and  Young. 

Committee  on  Annual  Meeting : Gehring, 
Kershner  and  Sturgis. 

Insurance : The  first  subject  under  discus- 
sion was  insurance.  As  regards  automobile 
liability  insurance,  following  legal  advice,  the 
(’ouncil  suggests  that  every  member  consult 
their  local  agent  regarding  their  most  satis- 
factory policy. 

The  Council  is  willing  to  Lirnish  infor- 
mation at  any  time  regarding  the  respon- 
sibility of  mutual  companies,  but  it  does  not 
seem  best  at  this  time  to  advise  any  form  of 
group  insurance. 

Medical  Defense:  The  Council  has  inves- 
tigated the  liability  insurance  of  our  medical 
defense  and  believes  that  it  is  the  best  that  can 
be  obtained,  and  that  the  State  Association 
and  its  members  have  nothing  to  gain  in 
changing  the  present  arrangement. 

Owing  to  some  criticism,  it  was 

Voted:  That  a committee  of  experts  be  in- 
vited to  make  a survey  of  the  State  Laboratory 
and  report  their  findings  to  the  Council  at  a 
later  date,  and  we  suggest  for  the  committee : 
Chairman,  Dr.  Mortimer  Warren;  Dr.  Her- 
bert E.  Thompson,  Dr.  Julius  Gottlieb,  this 
to  be  a friendly  suggestion  to  the  State  Board 
of  Health. 
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The  second  meeting  was  held  at  Lewiston, 
on  September  l7th,  1929. 

Present : Stnrgis,  Stewart,  Sylvester, 

(iehring,  Wakefield,  Kershner,  Johnson,  Bry- 
ant, Gilbert. 

Pursuant  to  the  action  of  the  House  of 
Delegates,  it  was 

Voted:  That  the  dues  of  the  State  Associ- 
ation be  raised  to  $10. 

After  a discussion  of  the  unreliability  of 
various  sera,  it  was 

Voted:  That  the  Commissioner  of  Health 
be  asked  to  investigate  the  matter  of  sera  and 
make  recommendation  to  the  Council,  and 
inform  the  medical  profession  regarding  the 
proper  technique  and  dangers  of  their  uses. 

Voted:  That  Dr.  Philip  W.  Davis  should 
he  appointed  Execiitive  Secretary,  term  at 
will  of  the  Council,  to  serve  without  salary, 
with  expenses  paid,  he  to  act  under  the  direc- 
tion of  the  present  Secretary  and  the  Editor 
of  the  Journal,  and  to  report  to  the  Council 
for  further  direction  from  time  to  time. 

Suggested  that  the  next  annual  meeting  be 
held  the  first  week  in  June,  on  Monday,  Tues- 
day and  Wednesday. 

Voted:  To  appoint  Dr.  Frank  Gilbert  as 
chairman  of  Committee  on  Ubrary. 

The  third  meeting  was  held  at  Bangor, 
January  2nd,  1930. 

Present:  Stnrgis,  Gehring,  Wakefield, 

Young,  Johnson,  Bryant,  Davis,  Gilbert. 

Meeting  called  to  order  by  the  President, 
Dr.  Sturgis,  and  report  of  the  two  previous 
meetings  were  read  and  approved. 

It  was  moved  by  Dr.  Gehring,  and 

Voted:  That  we  continue  to  publish  our 
own  Journal. 

It  was  moved  by  Dr.  Johnson,  and 

Voted:  That  we  look  with  favor  upon  the 
offer  to  give  the  Medical  Association  a room 
in  the  ]\Iaine  General  Hospital  for  use  as  an 
office  for  the  Journal  and  for  the  Secretary, 
and  Dr.  Bryant  was  asked  to  write  a letter  to 
Dr.  Warren  P.  Morrill,  Siiperintendent  of  the 
Hospital,  thanking  him  for  this  generous  offer. 

The  situation  of  the  York  County  Society 
was  brought  up  by  Dr.  Gehring  and  discussed. 
While  no  vote  was  taken  on  the  matter,  it  was 
the  feeling  of  the  Council  that  something 
must  be  done  to  arouse  more  interest  and  co- 
operation among  the  members. 


Voted:  To  go  ahead  with  furnishing  the 
office  for  the  Executive  Secretary  at  the  Maine 
General  Hospital  building  in  Portland. 

Council  also  discussed  the  advisability  of 
turing  over  the  greater  part  of  the  secretarial 
work  to  Dr.  Davis,  to  be  carried  on  by  him 
until  the  next  annual  meeting,  in  order  that 
he  might  get  some  idea  of  the  work  to  be  done. 

The  matter  of  automobile  insurance  was 
again  discussed,  and  it  was  suggested  that 
possibly  the  Executive  Secretary  should 
solicit  ads  in  the  Journal  and  that  the  sub- 
ject shoxild  be  taken  up  with  the  county  soci- 
eties, showing  them  where  they  can  save  25 
safely  on  their  automobile  insurance. 

The  books  and  accounts  of  the  Journal 
were  submitted  to  the  Finance  Committee  of 
the  Council  and  were  approved. 

Voted:  To  hold  clinics  on  the  Monday  be- 
fore the  regular  meeting. 

Voted:  To  hold  the  next  Secretaries’  Meet- 
ing at  Portland  on  the  evening  of  February 
18th. 

The  fourth  meeting  was  held  at  Portland, 
February  18th,  1930. 

Present : Gehring,  Sylvester,  Kershner, 

Stewart,  Young,  Gilbert,  Johnson,  Bryant 
and  Davis. 

Minutes  of  last  meeting  read  and  approved. 

Dr.  Gilbert  took  up  some  matters  concern- 
ing the  Journal,  saying  that  as  Dr.  Davis 
had  been  handling  the  most  of  the  work  and 
the  office  now  being  established  at  the  hos- 
pital, he  would  tender  his  resignation  to  take 
effect  March  first.  It  was  so  moved  by  Dr. 
Kershner. 

Voted:  That  Dr.  Philip  W.  Davis  should 
succeed  Dr.  Gilbert  as  editor  of  the  Journal. 

Dr.  Gehring  and  Dr.  Sylvester  were  ap- 
pointed a special  auditing  committee  to  audit 
the  accounts  of  the  Journal. 

After  discussing  several  matters  of  general 
interest  to  the  Association,  the  meeting  was 
adjourned  until  June  2nd,  the  date  of  the 
annual  meeting. 

Bertram  L.  Bryant,  Secretary. 

As  Treasurer,  it  will  be  impossible  to  sub- 
mit a report  at  this  time.  The  annual  meeting 
follows  so  closely  the  close  of  the  financial 
year  that  it  will  be  difficult  even  then  to  give 
a full  report  of  our  financial  standing. 

Bertram  L.  Bryant,  Treasurer. 
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County  News  and  Notes 

Cumberland 

'I’he  Cumberland  County  Medical  Society 
on  May  2nd  thoroughly  reviewed  the  sub- 
ject of  tuberculosis.  In  the  afternoon,  at 
the  Maine  General  Hospital,  a clinic  was 
held  and  a variety  of  tubercular  lesions  dis- 
played, involving  bones  and  joints,  skin, 
larynx,  meninges  and  urogenital  tract.  Typ- 
ical pictures  of  various  tubercular  lesions 
were  shown,  and  Dr.  E.  S.  Hall  discussed 
physiotherapy  in  tuberculosis. 

In  the  evening,  Dr.  Charles  Sylvester  read 
a most  pleasing  historical  sketch  of  the  sub- 
ject, and  the  pathology,  diagnosis,  specific 
and  surgical  treatment  were  briefly  and  well 
presented  by  Drs.  Gottlieb,  Welch,  Adams 
and  Thompson. 

Dr.  Thomas  Tetreau,  of  the  local  Board  of 
Health,  contributed  not  a little  to  the  inter- 
est of  the  review  by  presenting  some  charts 
and  figures  which  showed  the  dramatic  de- 
crease in  mortality  from  tubercnlosis  in 
Maine  in  the  last  two  decades. 


In  a letter  to  John  F.  Dana,  Secretary  of 
the  Hospital  Board,  Friday,  May  9th,  Dr. 
Philip  W.  Davis  tendered  his  resignation 
from  the  Staff. 


The  thirty-eighth  anniversary  of  the  Lis- 
ter Medical  Club  of  Portland  was  celebrated 
May  15,  1930,  at  the  Columbia  Hotel,  Port- 
land. Of  the  eleven  charter  members  only 
five  are  left:  Drs.  John  W.  Bowers,  Presi. 

dent;  Henry  H.  Brock,  Edward  J.  McDon- 
ough, Willis  W.  Moulton,  Stanley  P.  War- 
ren, Charles  B.  Witherle  (not  charter  mem- 
ber). 


At  the  thirty-eighth  regular  meeting  of 
the  Lister  Medical  Club  of  Portland,  Me., 
on  motion  of  Dr.  John  W.  Bowers,  seconded 
by  Dr.  Willis  W.  Moulton,  the  Secretary, 
Dr.  Stanley  P.  Warren,  was  directed  to  write 
the  Secretary  of  the  Maine  State  Medical 


Association,  suggesting  the  presentation  of 
a gold  medal,  or  other  suitable  testimonial, 
to  all  members  of  the  Association  who  have 
been  members  of  it  for  fifty  years  or  more. 
The  State  Secretary  is  further  requested  to 
bring  the  subject  before  the  Association  for 
consideration  and  action  at  its  coming  regu- 
lar meeting. 


Franklin 

Franklin  County  Medical  Society  was  the 
first  to  report  all  dues  paid. 


Kennebec 

The  special  meeting  of  the  Kennebec  County 
Medical  Association  was  held  at  the  Gardiner 
General  Hospital,  Gardiner,  Me.,  Tuesday 
afternoon  and  evening,  April  22,  19-30. 

A clinical  session  was  held  at  2.30  P.  M., 
which  was  presided  over  by  Dr.  Edward  H. 
Risley,  President  of  the  society.  A chest  clinic 
was  conducted  by  Dr.  Estes  Kichols,  of  Port- 
land, a specialist  in  diseases  of  the  lungs.  Dr. 
Kichols  examined  eleven  cases  who  had  been 
exposed  to  tuberculosis  and  had  reacted  to 
tuberculin  and  skin  tests.  These  cases  also 
had  X-rays  taken.  This  clinic  was  under  the 
auspices  of  the  Maine  Public  Health  Associ- 
ation. 

A delicious  dinner  was  served  at  0.30  P.  M. 
at  the  hospital. 

At  7.30  P.  M.  a business  session  was  held, 
the  minutes  of  the  last  meeting  being  read 
and  aj)proved.  Dr.  IMiner  Raymond  Kendall 
was  admitted  to  membership  by  transfer  from 
the  Cuyahoga  County  Medical  Society  of 
Cleveland,  Ohio. 

The  scientific  session  was  then  held,  the 
first  paper  being  read  by  Dr.  Estes  Xichols, 
of  Portland,  on  the  treatment  of  tuberculosis. 
His  talk  was  illustrated  by  the  use  of  chest 
X-rays.  He  spoke  of  the  marked  decrease  in 
tuberculosis  during  the  last  twenty-five  years 
and  said  that  various  preventive  movements 
which  had  been  and  are  being  sponsored  by 
different  health  associations  were  in  the  main 
responsible  for  the  marked  decrease.  He  said 
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that  clean,  safe  milk,  playgrounds,  and  hous- 
ing conditions  were  important  factors  in  re- 
duction of  j)ulmonary  diseases.  The  second 
paper  was  by  Dr.  Clair  S.  Bauman,  of  Water- 
ville,  who  spoke  on  “Some  Essentials  of 
Diet.”  He  emphasized  the  nutritional  effects 
of  vitamins.  His  i)aper  was  discussed  by  Dr. 
Blaine  Goodrich,  of  Waterville.  The  third 
paper  was  by  Dr.  John  O.  Piper,  of  Water- 
ville, the  subject  being  “^lyocarditis.”  These 
papers  were  very  interesting,  well  prepared, 
and  brought  out  a great  deal  of  discussion.  It 
was  voted  to  instruct  the  secretary  to  write  a 
letter  to  ]\liss  Margaret  Hebert,  R.  X.,  Super- 
intendent of  the  Gardiner  General  Hospital, 
thanking  her  for  the  cooperation  and  courtesy 
shown  the  society  during  the  meeting. 

There  were  twenty-nine  members  and 
guests  present. 

Frkdeeick  K.  Carter,  M.  D., 

Secretary  and  Treasurer. 


Necrology 


Penobscot 

The  April  meeting  of  the  Penobscot  County 
Aledical  Society  was  held  the  15th. 

At  4.30  P.  M.  a clinic  was  held  at  the  East- 
ern Maine  General  Hospital. 

At  0.30  P.  M.,  at  the  Bangor  House,  the 
business  meeting  was  held,  at  which  resolu- 
tions were  read  and  adopted  on  the  deaths  of 
Drs.  C.  P.  Thomas,  of  Brewer,  and  A.  K.  P. 
Smith,  of  Bangor. 

After  dinner.  Dr.  D.  J\I.  Stewart,  the 
President  of  the  Blaine  Medical  Association, 
spoke  on  “The  Physician  and  the  Public.” 

Dr.  Charles  iMangon,  of  Somerville,  and 
Dr.  E.  E.  Lynch,  of  Boston,  provided  an  in- 
teresting evening  on  obstetrics,  including  a 
talk  on  “Sepsis,”  by  Dr.  Mangon,  and  the 
showing  of  two  obstetrical  moving  pictures  of 
a breech  with  forceps  on  the  after  coming 
head.  The  second  was  a face  presentation 
change  to  a vertex  and  delivered  by  forceps. 
Both  pictures  were  explained  by  Dr.  Lynch. 

There  were  sixty  members  and  guests 
present. 

II . C.  Scribner,  Secretary. 


George  A.  Ellingwood, 
Auburn  and  Gray,  1879-1930 

This  is  the  fifth  on  our  list  of  recent 
deaths  from  heart  disease,  Dr.  Ellingwood 
having  suffered  in  that  way  for  some  two 
years,  but  died  in  the  Pierce  Hospital  at 
Gray,  where  he  was  taken  in  the  last  few 
days  of  his  life  for  expert  care.  He  departed 
from  our  ranks  April  3,  1930,  just  over  fifty 
years  of  age.  He  was  born  in  Thorndike, 
the  son  of  Ralph  and  Harriett  Ellingwood, 
educated  in  the  Edward  Little  High  School 
at  Auburn,  and  was  a medical  graduate  of 
tbe  University  of  Vermont  Medical  School 
about  1903.  He  settled  at  once  in  Auburn, 
where  he  practiced  for  three  years,  and  then 
moved  into  Gray  Village,  where  he  had  a 
most  successful  career  up  to  the  end  of  his 
life,  although  gradually  giving  up  active 
work  during  the  last  two  years.  He  mar- 
ried Miss  Josephine  Morrill,  and  is  survived 
by  two  sons,  one  living  in  Gray  and  the 
other  a teacher  at  Rumford.  He  was  de- 
voted to  the  schools  all  of  his  life,  and  be- 
longed to  many  fraternal  and  social  orders, 
rising  at  one  time  to  the  Grand  Mastership 
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of  the  United  Odd  Fellows  of  the  State  of 
Maine.  His  medical  career  covered  first  aid 
surgery,  country  and  general  practice.  He 
was  a man  very  much  liked,  and  leaves  in 
the  village  a gap  not  easily  filled. 

J.  A.  S. 


William  McKay  Deinstadt, 

St.  Stephen,  N.  B.,  1850-1930 

An  Appreciation  and  Memorial 

Some  forty  years  ago  I was  asked  to  visit 
Houlton  and  testify,  with  Dr.  Sanger,  of 
Bangor,  in  favor  of  a physician  who  had  not 
removed  an  injured  eye,  with  still  useful 
sight,  in  order  to  save  the  other.  We  testi- 
fied that  the  man  had  done  to  the  best  of  his 
ability  and  the  jury  acquitted  him.  This 
public  introduction  of  myself  as  a specialist 
in  eye  practice  at  once  gave  me  a large  cli- 
entage all  over  the  Aroostook  and  Eastern 
Maine,  so  that  I was  urged  to  make  a round 
trip  every  three  months  for  operations  and 
consultations.  I thus  saw  patients  in  Au- 
gusta, Bangor,  Houlton  and  Calais,  with  its 
twin  city,  St.  Stephen.  The  results  were 
good  for  the  patients  and  the  fees  received 
were  abundant.  Whilst  thus  occupied  I met 
the  late  Dr.  Deinstadt,  of  St.  Stephen,  to- 
gether with  Drs.  Blair,  Shaughnessy,  Black 
and  others,  and  formed  with  them  all  a last- 
ing friendship.  Dr.  Deinstadt,  who  had  pre- 
viously sent  his  patients  to  Boston  by  steamer, 
sent  them  on  to  me  here,  or  kept  them  in 
reserve  for  my  tri-monthly  visits.  I saw 
patients  in  a hotel,  or  in  their  homes,  left 
operated  patients  in  charge  of  the  family 
physician,  and  never  had  a misfortune  in  a 
single  instance,  for  them  or  for  myself. 
Later  on,  as  specialists  came  into  Maine,  I 
suggested  to  them  to  settle  in  these  various 
places,  and  gradually  I retired,  because  they, 
with  their  offices  and  instruments  of  pre- 
cision, could  do,  well,  at  least  as  good  work 
as  I had  done  for  ten  years  past. 

In  1917,  being  President  of  the  Maine 
Medical  Association,  I made,  with  my  wife, 
a motor  tour  of  Maine,  and  visited  St. 


Stephen  again,  with  renewals  of  friendship 
with  Dr.  Deinstadt  and  others.  We  talked 
over  old  times,  I gave  my  opinion  in  a few 
cases,  and  we  parted  once  more.  The  last 
time  that  I met  Dr.  Dienstadt  was  at  the 
Houlton  meeting,  and  there  we  grasped 
hands  and  exchanged  ideas  and  opinions  once 
more. 

I know  but  little  of  Dr.  Dienstadt’s  origin 
or  parentage,  but  his  was  a German  name 
grafted  on  an  English  education ; and  he 
was  a kindly  man.  He  studied  at  the  Har- 
vard Medical  School,  where  he  obtained  his 
degree  in  1875,  and  that  was  a tie  between 
us. 

Settling  then  in  St.  Stephen,  he  had  com- 
pleted his  fifty  years  of  practice,  gradually 
retired,  in  the  English  fashion,  and  was 
visiting  in  Vancouver  when  he  died,  Novem- 
ber 28,  1929,  with  a good  record  as  a mem- 
ber of  long  standing  in  the  Maine  Medical 
Association.  It  is  pleasant  to  recall  the  past, 
always.  So,  in  my  career,  I think  that  I may 
truly  say  that  I never  forgot  the  kindly  wel- 
comes from  the  gentlemen  of  the  profession 
in  St.  Stephen,  across  the  river  from  Calais; 
to  me  alone,  professionally,  and  to  my  kind- 
hearted  wife  and  myself  when  we  visited 
there  as  guests.  J.  A.  S. 


Isaac  Bradlee  Gage, 
Warren,  Swan's  Island,  and 
Bucksport,  1875-1930 

Worn  out  with  overwork  as  a country 
practitioner  in  three  different  localities  in 
Maine,  Dr.  Gage  died  at  Bucksport,  March 
2,  1930,  and  rather  suddenly  at  the  last, 
after  previous  symptoms  of  an  affected  heart. 
He  was  born,  a son  of  Frederick  F.,  D.  D.  S., 
and  Lucy  Jane  Calef  Gage,  in  Boston, 
August  21,  1875,  educated  in  the  public 
schools  of  Medford,  a suburb  of  Boston,  then 
at  Tufts  College,  where  he  received  his  A.  B. 
in  1899.  He  was  an  assistant  and  interne  at 
the  Massachusetts  General  Hospital  and 
finally  completed  his  medical  studies  at  the 
University  of  Vermont  Medical  School  in 
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entering  Dartmouth  in  the  class  of  ’77,  was 
graduated  in  that  year  a Phi  Beta  Kappa,  a 
man  much  liked  and  very  popular.  This 
popularity  he  retained  at  the  Bowdoin  Medi- 
cal School,  where  he  obtained  his  degree  in 
1880,  thus  almost  completing  his  fifty  years 
of  medical  practice.  He  settled  at  once  in 
South  Portland,  traveled  long  distances  to 
patients  around  on  Cape  Elizabeth  for  fifteen 
years,  and  then  came  across  to  the  City  of 
Portland,  where  he  continued  his  successes 
and  terminated  his  career.  He  was  a genial 
practitioner  of  medicine,  his  patients  liked 
him  exceedingly,  and  his  agreeable  smile 
carried  him  along  happily  in  life  to  the  very 
end. 


1908.  He  settled  first  in  Warren,  and  was 
doing  well  there  when  called  to  Swan’s 
Island,  off  the  coast,  with  some  six  or  seven 
hundred  inhabitants,  and  later  on  he  moved 
to  Bucksport,  where  he  was  an  active  country 
practitioner  and  died  in  harness.  Dr.  Gage 
was  well  known  in  Penobscot  County  medi- 
cal circles,  but  he  rarely  attended  any  of  our 
Association  meetings.  During  the  great 
war,  he  served,  with  much  satisfaction  to  his 
superiors,  as  Lieutenant  at  Fort  Oglethorpe^ 
Georgia. 

J.  A.  S. 


Samuel  Brackett  Thombs, 
South  Portland  and  Portland, 
1853-1930 

Dr.  Thombs,  a very  genial  and  pleasant 
practitioner  of  medicine,  died  suddenly  from 
heart  disease  in  the  night  of  April  8th  or 
9th,  having  seen  a patient  that  very  last 
evening  of  his  life,  and  coming  home  appar- 
ently as  well  as  usual.  He  was  born  in 
Gorham,  September  22, 1853,  was  a first-rate 
scholar  in  the  public  and  normal  school,  and 
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Whilst  in  South  Portland  he  did  much 
good  work  in  the  public  schools  and  labored 
for  good  public  health.  As  a member  of  the 
medical  staff  of  the  Maine  General  Hospital 
for  several  years,  he  satisfied  his  patients  and 
aided  his  colleagues  by  his  comforting  opin- 
ions and  beneficial  advice. 

He  married  in  due  season,  but  left  no  chil- 
dren to  follow  in  his  path.  He  was  devoted 
to  Dartmouth  and  was  welcomed  heartily 
when  he  visited  the  scenes  of  his  former 
scholastic  triumphs.  Big  in  body,  with  a 
large  grasp  of  the  hand  to  welcome  you,  and 
a smile  for  every  approacher.  Dr.  Thombs 
will  long  be  rememberd  by  those  who  knew 
him  socially  and  fraternally  in  the  associa- 
tions to  which  he  belonged  and  which  he 
often  attended,  to  listen  in,  and  to  speak 
occasionally  on  topics  which  interested  him. 

J.  A.  S. 


Miscellaneom 
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Charles  S.  Wright, 
Portland,  1869-1930 

Stricken  with  a shock  about  two  weeks 
ago,  Dr.  Charles  S.  Wright,  whose  late  father, 
the  Rev.  Abiel  H.  Wright,  was  pastor  of  the 
St.  Lawrence  Congregational  Church  thirty- 
two  years,  died  at  the  age  of  sixty-one  years. 
He  retired  two  years  ago,  after  having  been 
stationed  for  many  years  at  the  Marine  Hos- 
pital as  assistant  surgeon.  He  had  been  re- 
siding at  the  Falmouth  Hotel. 

Born  in  Portland,  Dr.  Wright  received 
his  preliminary  education  in  local  public 
schools,  and  later  was  graduated  from  Har- 
vard University.  He  was  unmarried  and 
saw  service  in  the  World  War  as  Captain  in 
the  Medical  Corps. 

Dr.  Wright  always  had  a deep  attachment 
for  his  late  father’s  church,  was  a regular 
attendant  of  the  St.  Lawrence  Church,  and 
a member  of  the  13  Class.  He  had  no  near 
surviving  relatives. — Portland  Press  Herald. 


Joseph  Leon  Gagnon,  M.  D.,  died  recently 
at  Lewiston.  He  was  formerly  a medical 
officer  and  at  one  time  member  of  our  Asso- 
ciation. 

Robert  Lowell  Grindle,  M.  D.,  IMt.  Desert, 
died  April,  1930,  age,  87  years.  A former 
member  of  our  Association,  and  at  one  time 
member  of  the  State  Legislature. 


Book  Reviews 

“Cancer  of  the  Breast.”  By  William 
Crawford  White,  M.  D.,  F.  A.  C.  S.,  Jun- 
ior Surgeon  to  the  Roosevelt  Hospital; 
Consulting  Surgeon  to  the  New  York 
Nursery  and  Child’s  Hospital;  Fellow, 
New  York  Surgical  Society.  Price,  $3.00 
fcloth).  217  pp.,  with  index  and  illus- 
trations. 

William  Crawford  White  offers  as  his 
first  contribution  to  medical  literature  in 


book  form  a monograph  on  “Cancer  of  the 
Breast.”  It  impresses  the  reader  as  being 
the  work  of  a keen  observer  and  trustworthy 
gnide  in  this  important  field. 

The  author  emphasizes  the  importance  of 
earl^  treatment  and  the  type  of  treatment  io 
be  carried  our.  The  responsibility  of  diag- 
nosis by  means  of  a biopsy  at  the  time  of 
operation  is  placed  with  the  pathologist, 
where  it  belongs.  The  responsibility  of  the 
pathologist  is  so  great  and  his  help  so  needed 
in  the  proper  handling  of  cancer  of  the 
breast  that  the  author  has  included  a short 
section  on  pathological  technic,  which  cer- 
tainly does  not  detract  from  the  value  of  the 
publication. 


Notices 

Portland  Hospitals  Approved 
by  A meric  an  M edical 
Association 

Chicago,  March  28  (A.  P.). — The  Journal 
of  the  American  Medical  Association  Saturday 
will  announce  that  it  has  approved  twelve 
Portland,  Me.,  hospitals  as  a result  of  its 
annual  survey  of  hospitals  in  the  United 
States,  which  revealed  that  the  proportion  of 
hospital  beds  constantly  in  use  during  1929 
was  the  lowest  in  the  nine  years  of  the 
annual  census. 

“The  logical  conclusion,”  the  Journal  will 
state  in  its  published  report,  “is  that  there  is 
an  oversupply  of  general  hospitals.” 

The  twelve  Portland  hospitals  approved 
were  the  Children’s  Hospital,  Dr.  Leighton’s 
Private  Maternity  Hospital,  Maine  Eye  and 
Ear  Infirmary,  Maine  General  Hospital,  Port- 
land City  Hospital,  Portland  Isolation  Cot- 
tage, Queen’s  Hospital,  St.  Barnabas  Hospi- 
tal, State  Street  Hospital,  Station  Hospital, 
U.  S.  Marine  Hospital  and  Dr.  C.  P.  Wes- 
cott’s  Sanitarium. — Press  Herald. 
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Fifteenth  Annual  Clinical  Session 
of  the  American  College 
of  Physicians 


The  American  College  of  Physicians  will 
hold  its  Fifteenth  Annual  Clinical  Session  at 
Baltimore,  Maryland,  from  March  23-27,  in- 
clusive, 1931.  The  Lord  Baltimore  Hotel  will 
be  headquarters. 

Dr.  Sydney  R.  Miller,  Baltimore,  as  Presi- 
dent, will  have  charge  of  the  selection  of  the 
general  scientific  program.  Dr.  Maurice  C. 
Pincoffs,  of  Baltimore,  has  been  appointed  by 
the  Board  of  Regents  as  the  general  chairman 
of  the  session,  and  will  make  all  local  arrange- 
ments, including  the  making  up  of  the  pro- 
gram of  clinics.  Business  details  will  be 
handled  by  the  Executive  Secretary,  Mr.  E. 
R.  Loveland,  from  the  college  headquarters, 
133-135  S.  36th  Street,  Philadelphia,  Pa. 

The  attention  of  secretaries  of  various  soci- 
eties is  called  to  the  above  dates,  in  the  hope 
that  their  associates  will  select  non-conflicting 
dates  for  their  1931  meetings. 


The 

LAFAYETTE 

Adds  its  welcome  to 
those  attending  the  Con- 
vention of  the  Maine 
Medical  Association. 

Special  rates  to  mem- 
bers of  the  Association. 


PORTLAND,  MAINE 


The  thirty-first  annual  session  of  the  Amer- 
ican Proctologic  Society  will  be  held  in 
Buffalo,  N.  Y.,  Sunday,  Monday  and  Tues- 
day, June  22,  23,  24,  1930.  Headquarters, 
Statler  Hotel,  Buffalo. 

Curtice  Rosser,  M.  D., 

Secretary. 


PHYSICIANS’  EXCHANGE 
Salaried  appointmeuts  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 
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belongs  in  the  diet 
ASK  YOUR  DOCTOR! 


SHOULD  SUGAR  HAVE  A PLACE  IN 
THE  DIET?  Here  are  some  interesting 
facts  — information  which  your  doctor 
would  give  you. 

Sugar  is  a preferred  fuel  food.  When 
eaten  in  any  form,  it  combines  with  oxygen 
in  the  body.  Seventy-five  per  cent  of  its 
energy  goes  into  heat  and  the^rest  supplies 
power  to  the  muscles. 

Sugar  makes  essential  foods,  which  are 
the  vehicles  or  carriers  of  roughage,  min- 
eral salts  and  vitamins,  more  palatable.  It 
modifies  harsh  acids, heightens  bland  flavors. 

Consider  how  many  fruits  and  vegetables 


that  you  eat  are  sweet.  How  unpleasant 
they  would  be  without  this  palatable  flavor. 
Often,  however,  certain  familiar  vegetables 
lose  the  sweetness  they  possessed  when 
fresh  picked,  because  their  sugar  has  been 
converted  into  starch.  In  such  cases  it  is 
proper  to  add  a dash  of  sugar  in  cooking 
them  to  restore  their  original  flavor. 

Think  of  these  facts  as  you  plan  your 
meals.  And  in  addition  to  using  sugar  as 
a flavor  remember  that  simple  wholesome 
desserts  have  their  place  in  balanced  meals. 
The  normal  diet  calls  for  sugar.  Ask  your 
doctor ! The  Sugar  Institute. 


^ **Good  food  promotes  good  health** 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 


THE  EASTLAND 

AND  THE 

CONGRESS  SQUARE 
HOTELS 

PORTLAND,  MAINE 


Middle  at  Exchange  St.  Portland,  Maine 


HENRY  P.  RINES,  President 


Trj  Hay’s  Verilite 
Elastic  Hosiery 

No  other  gives  such  comfort 

Trusses  Belts  Supporters 

Careful  Mail  Order  Service 
Write  for  measurement  blanks 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses . Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H,  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  coramemding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  coun^.  Completely  equipp^  for  scientific  tr^t- 
ment  and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  dc  SON 
Ambulance  Service  Phone  F.  226-JV 
15  DEERING  STREET 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 

Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 

MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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I Mainers  Largest  Banking 
f Institution 

Capital,  ^1,000,000 
Surplus,  ^1,000,000 


PORTLAND 

Westbrook,  Soath  Portland,  Harrison,  Fryebnrg 
Sontb  Windham,  Yarmonth,  Cumberland  Mills 


For  Hospitals,  Clinics,  Operating  and  % 
♦>  Dressing-Room  interiors-especially  »!• 
Doctors’  offices. 

❖ Dries  with  a hard,  washable  surface,  ❖ 

which  will  withstand  repeated  anti- 
septic  washings.  V 

V 

X Made  in  twelve  delicate  tints,  chosen 
*:*  especially  for  the  restful  effect  upon  *:] 
patients. 

V 

t J.  E.  GOOLD  8C  COMPANY  | 

? PORTLAND,  MAINE  \ 


“JVHAT’S  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 

The  Columbia  Hotel 

645  CONGRESS  ST.  PORTLAND,  ME 

Of  the  most  Refined  and  Homelike 
atmosphere,  operated  on  the  Ameri- 
can and  European  plan  at  very 
reasonable  rates. 

Located  near  the  Maine  Medical 
Association  Convention  Headquar- 
ters and  convenient  to  the  theaters 
and  the  shopping  center. 

DANIEL  B.  SMITH,  Manager 

Preble  90  Forest  9266 

Consult  us  on  Service, 

Oil  and  Oil  Burners  for 
Home  and  Commercial 
Use. 

Automatic  Oil  Heating  Co. 

Burt  T.  Matthews,  Prop. 

224  Federal  Street  Portland,  Maine 

oAt tractive  Printing 

t^VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 

XIV 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

J&edetrle 


Prophylactic  Treatment 

may  be  commenced  as  late  as  two  weeks 
before  the  date  of  the  expected  attack. 
Fifteen  graduated  doses  of  an  appropriate 
Antigen  are  'required.  Patients  usually 
suffer  little  inconvenience  from  the  in^ 
jections,  and  many  are  completely  prO' 
tected  from  Hay  Fever  attacks. 

Fui!  information  upon  request 

Lederle  L a ror atories 

INCORPORATED 
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New  York 


Every  why  hath  a wherefore —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Onemer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mecurochrome  is  bacteriostatic 
in  exceedingly  High  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurocbrome  does 
not  interfere  with  immunological 
This  germicide  is  non- 
d non-injurious  when 
applied  to  wounds. 

HYNSON,WESTGOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


processes, 
irritating  < 


Dependability 
in  digitalis 
administration 


secured  by 


Davies,  Rose  & Co.,  Ltd. 

10  Boston,  Mass. 


Digitalis 

Leaves 

(Davict,  Rose) 
Pt>)fiiolo(iejllif  Tested 
Eachpillcontims 
0.1  Gram  ( U2 
izrains)  Digitalis. 

DOSR:  One 
pill  as  directed. 

OAVIES-ROSETcoaKI. 

BOSTON.  MtSS.  U.S  JL 


r 
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Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


Insure  even  temperature  for  your 
family  and  patients. 

Install  a Ballard  Oil  Burner 

Ballard  Oil  & Equipment  Co. 

HACKER  & TABER,  Inc. 

124  High  Street  Portland,  Maine 


ELMER  N.  BLACKWELL 

Makers  and  Fitters  of 
Surgical  and  Trusses 

Maternity  Corsets  Elastic  Hosiery 

“Camp” 

Bandages  — Brassieres  — Arches 
207  STRAND  BLDG. 

PORTLAND,  - MAINE 


The 

Congress  Building 


COOK, 

EVERETT 
& PENNELL 


“TAe  Hub  of 

Business  Portland.” 

An  outstanding  location  for  physicians. 


Wholesale 

Druggists 


THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 


PORTLAND,  MAINE 


PORTLAND,  MAINE 


WMIPOOH 

O o I 


O o I 


i 

0*ttf 


?*ASEPn 


COUNCIL-ACCEPTED 


PITOCIN 

OXYTOCIC  HORMONE  . . . (ALPHA- HYPOPH AMINE) 


PiTOCiN,  one  of  the  two  hormones  isolated  from 
the  posterior  pituitary  gland,  acts,  specifically, 
as  an  oxytocic.  It  does  not  raise  blood  pressure 
or  affect  the  symptoms  of  diabetes  insipidus. 

Until  the  isolation  of  Pitocin  (together  with 
Pitressin,  pressor  hormone),  all  pituitary 
extracts  for  obstetrical  use  contained  both 
hormones.  In  order  to  get  the  oxytocic  effect 
it  was  necessary  to  accompany  it  by  a circula- 
tory disturbance  that  was  not  always  desirable. 
Now  each  can  be  obtained  without  the  other. 

What  are  the  clinical  applications  of  Pi- 
tocin? Mainly  as  a stimulant  to  the  uterus 


in  labor  when  the  uterine  contractions  are 
inadequate,  and  especially  in  cases  where  it 
would  be  unwise  to  increase  blood  pressure,  or 
water  retention,  as  in  eclampsia  or  in  cases 
having  an  eclamptic  tendency. 

Pitocin  is  administered  in  the  same  way  and 
in  the  same  dosage  as  Pituitrin  Obstetrical. 
Each  cubic  centimeter  contains  10  International 
Oxytocic  Units,  which  is  the  oxytocic  strength 
of  Pituitrin  Obstetrical. 

Packages:  (Boxes  of  6 and  100  ampoules). 

Ampoule  No.  160,  Pitocin,  1 cc. 


Write  for  booklet  on  ‘Titocin 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 


In  Canada:  walkervillb 


MONTREAL 


WINNIPEG 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Physicicms  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

WeUs  A.  Ruble,  M.  D. 

Medical  Director 


Maine’s  Most  Famous  Hostelry 

The 

FALMOUTH 


Headquarters 

MAINE  AUTOMOBILE  ASSOC. 
PORTLAND  ROTARY  CLUB 
RECIPROCITY  CLUB 


200bathI  Rates^2.up 

gniLL  - cafeteria 

UNEQUALLED  FACILITIES 
FOR  LARGE  OR  SMALL 
BANQUETS 

M.  P.  HURLBURT,  Mgr. 


Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CXDNVENIENT  STANDARDIZED  DEPENDABLE 

Sample  sent  upon  request 

MERCK  &.  CO.  Inc. 

Rahway,  N.  J. 

THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Mellin’s  Food 

All  the  resources  and  experience  of  the  Mellin’s  Food  Company  are  concentrated 
upon  the  one  thought  of  making  a product  of  the  highest  possible  excellence  that 
can  always  be  relied  upon  to  accomplish  its  mission — 

A means  to  assist  physicians  in  the 
modification  of  milk  for  infant  feeding. 


This  single-minded  devotion  to  one  job  has  its  reward  in  the  sincere  esteem 
and  ever-increasing  confidence  held  for  Mellin’s  Food  by  physicians  everywhere. 

A Maltose  and  Dextrins 
Milk  Modifier 

Mellin’s  Food  Company  - - - - Boston,  Mass. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


I The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 

I nitrogenous  extractives,  organicfand  inorganic  cell  principles— these  are 

j all  contained  in  Gastron. 

I GASTRON  is  an  aqueous-acid-glycerine  extract. 

[ It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 

concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
I egg  albumen  imder  the  official  test ; the  high  protein  content  is  shown  by 

; the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 


GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  |and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  ofjthe 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  m^icine. 


Fairchild  Bros.  8C  Foster 
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FRIGIDAIKE 

PRODUCT  OF  GENERAL  MOTORS 

provides 

DEPENDABLE 

refrigeration 

There  are  now  more  than 
1,500,000 

satisfied  users  of  Frigidaire 


More  Frigidaires  are  in  use  than  all  other  makes  combined. 

MAINE  HEADQUARTERS 

651-A  CONGRESS  STREET  PORTLAND 


Ill 


So  comes  the  warning  trom  the 
Metropolitan  Life  Insurance  Co.  statisti- 
cians, who  add  “Both  countries  recorded  new  maxi- 
mum death  rates  last  year”. 

Yet,  it  is  consoling  to  learn  from  the  same 
authority  that  more  and  more  diabetics  are  sur- 
viving to  advanced  ages. 

Some  observers  have  expressed  the  opinion  that 


but  one  diabetic  in  ten  requires  Insulin.  Neverthe- 
less, some  unforeseen  circumstances  may  induce 
coma  at  some  time  in  the  other  nine. 

Whether  for  the  emergency  case  of  diabetic  coma 
or  for  routine  use,  INSULIN  SQUIBB,  because  of 
its  stability,  uniformity  of  potency,  low  nitrogen 
content  and  freedom  from  reaction-producing  pro- 


teins, will  always  be  found  dependable.  It  is  being 


used  by  an  increasing  number  of 
physicians  and  to  all  physicians 
it  should  be  acceptable. 

Insulin  Squibb  is  manufactured 
under  license  from  the  University 
of  Toronto  and  is  Council  Accepted. 

ER  Squibb  &.  Sons 

MANUFACniKING  CMEMtSTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

NEWlbRK 
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’ For  Diaphragm  and  ' 
Upp  er  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican's  manual. 


TwoModels:  For  the  tall  man  with  full  upperbody — for  the  short  full  fig- 
ure. Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses. 

S.  H.  CAMP  AND  COMPANY 

UtmutactrrttTt.  JACKSON,  MICHIGAN 

CHICAGO  LONDON  NEW  TOBB 

69  B.  MAdlfloD  St.  252  Regept  St, , W,  880  Fifth  Ave. 


We  would  like  to 
have  you  try 


I 


OTIAU 


( An  Antijepric  Liquid) 


cSe^uMlioa 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


'We  will  gladly  mail  you 
Physician's  testing  samples. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


Tyccs  Pocket  Type 
Sphygmomanometer 


TWENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle  — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments^  during  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  #6 
“Blood  Pressure-Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N,  Y„  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  LTD.,  LONDON-E  17 


on  a nationwide  N.  B.  C»  network. 
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The  Pediatrician's  Formula 

The  first  suggestion  for  the  prepara- 
tion of  Mead’s  Dextri-Maltose  came 
from,  pediatricians.  Naturally,  their 
preference  for  this  particular  form  of 
carbohydrate  is  back  of  its  very  con- 
ception. Dextri-Maltose  brings  moth- 
ers with  their  babies  back  to  your 
office,  not  only  because  of  its  clinical 
results,  but  because  it  satisfies  the 
mother  that  her  baby  is  receiving 
individual  attention — that  it  is  get- 
ting “a  formula”. 

From  your  viewpoint,  this  mother- 
psychology  is  all  the  more  an  import- 
ant point  of  medical  economics,  be- 
cause there  are  no  feeding  directions 
or  descriptive  circulars  in  the  pack- 
ages of  Dextri-Maltose.  It  is  truly  the  ^ 
doctor’s  formula. 


DEXTRI-MALTOSE  NOS  1 . 2 AND  3.  SUPPLIED  IN  1 -LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  6i.  CO  , EVANSVILLE.  IND  , U S A 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS.  1.  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND.,  U S A 


MEAD'S  VlOStEROL, 
COUNCIL-ACCEPTED 


Licensed  by  Wisconsin 
Alumni  ResestfcKFounda- 
tion.  -Supplied  in  5 cc.  and ' 
so  cc.  bottles  with  stand-  ’■ 
ardized  dropper.  Patients 
will  find  the  large  size 
econdmical.  Due  to  the 
recent  change  in  name,  it 
is  nownecessary  to  specify 
Mead's,  to  get  the  Ameri- 
can  pioneer  product.  - 


Because  we  have  changed  the' name 


of  the  American  pioneer 
standardized  activated 
ergosterol,  from  Acterol 
to  Mead’s  Viosterol  in  Oil, 
100  D,  it  is  important  that 
our  medical  friends  who 
know  the  rich  laboratory 
and  clinical  background  of 
Acterol  specify  MEAD’S 
Viosterol  in  order  to  get 
the  same  idefttical  product. 


.^dEiU^  JOHNSON  &.  CO.,  EVANSVILLE,  IND. 


FOR  RICKETS,  TETANYi 

AND  OSTEOMALACIA  '• 

^ - --■  - " 
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DR.  COUSINS’  PRIVATE  HOSPITAL 


"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL 

offers  for  the  needs  of  the  general  practitioner  courses  in 
INTERNAL  MEDICINE,  including  Medical  Diagnosis.  Cardi- 
ology, Gastro-enterology.  Diseases  of  the  Endocrine  Glands, 
Diseases  of  Metabolism,  Pulmonary  Diseases,  etc. 

Under  the  direction  of  Dr.  Herman  0.  Mosenthal. 

Courses  are  of  one.  two  and  three  months’  duration  and 
are  continuous  throughout  the  year. 

In  addition,  short  intensive  courses  of  one  month  in  the 
following  subjects  may  be  arranged  for : 

1.  Allergy,  Asthma,  Hay  Fever,  etc. 

2.  Cardiology 

3.  Gastro-enterology 

These  courses  are  taught  by  men  who  are  in  the  practice  of 
medicine,  and  opportunities  are  given  to  the  visiting  doctor  in 
the  dispensary  and  in  the  hospital  to  learn  practical  medicine. 
Physicians  from  approved  medical  colleges  are  admitted. 
For  further  information'and  descriptive  booklet,  address 

The  Dean,  358  Second  Avenue,  New  York  City 


LISTERS 

CASEIN  DIETETIC 

FLOUR 

prescribed  in 

— ^ Diabetes 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  ^4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  -St.,  NEW  YORK,  N.Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’ and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smnrdon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
”A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


Telephones,  Forest  | 
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SATISFYING 


HUNGER 


in  DIABETES 


When  you  prescribe 
for  a diabetic  patient 
keep  in  mind  the  eflScacy 
of  Knox  Gelatine  as  an 
agent  for  satisfying  appetite 
without  violating  the  most  rigid 
protein  diet. 

Here  is  the  purest  of  gelatine,  uncol- 
ored, unflavored  and  unsweetened. 
It  may  be  combined  with  such  fruits, 
vegetables,  and  other  foods,  as  are  pre- 
scribed for  a diabetic  patient — and  served 
as  a dish  so  appetizing  in  taste  and  appear- 
ance, so  satisfying  in  hulk,  that  the  most 
eager  appetite  will  find  itself  happily  abated. 

Recognized  dietetic  authorities  have  pre- 
pared dishes  made  with  Knox  Sparkling  Gelatine 
that  are  a real  contribution  to  the  suceessful  treat- 
ment of  diabetes.  Here  are  two  reeipes  that  will  aid 
you  in  giving  diabetic  patients  complete  instructions 
for  home  co-operation  with  your  treatment. 

KM  OX  ^ tL 

real  GELATII^-E 

Contains  No  Sugar 


JELUED  VEGETABLE  SALAD  {Six  Serving,) 

Grams  Prot.  Fat  Garb.  Cal. 

1 tablespoon  Knox  Sparkling  Gelatine  7 6 

cup  cold  water,  1)/^  cups  hot  water 

1 teaspoonful  whole  mixed  spices ****  ****  **** 

teaspoon  salt,  cun  vineear  ****  ****  **** 

cup  chopped  cabbage  Srt  **1  *3  *“* 

K cup  chopped  celery  6ft  1 0 

cup  canned  green  peas  4ft  1 ****  ^ 

cup  cooked  beets,  cubed 40  1 *’**  3 **** 

Jellied  Chicken  in  CnE.Y»t  (5«  sowing,) 

1 . U1  r . T-  ^ . Grams  Prot.  Fat  Garb.  Cal* 

1 tablespoonful  Knox  Gelatine  7 6 

cup  cold  chicken  broth  or  water  ****  **** 

cups  boiling  chicken  broth,  fat  free  | 

14  teaspoon  salt  

Pinch  pepper 

1 cup  cooked  chicken,  cubed ,**'  **  125  24  20  * *’  **** 

cup  cream,  whipped 55  1 22  i'  s 

iota!  10  ____  12  88 

One  serving  2 2 15 

So^  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  When 
jelly  18  nearly  set,  stir  in  the  vegetables,  pour  into  mold  and  chill 
until  hrm.  Unmold  on  lettuce  and  serve  with  salad  dressing.  Garnish 
with  spng  of  parsley  or  strip  of  pimento. 

lotal  31  44  1.5  526 

One  serving  5 7 88 

in  cold  liquid  for  five  minutes  and  dissolve  in  hot 
broth.  Season  with  salt  and  pepper  and  chill  until  nearly  set.  Fold 
m chicken  and  whipped  cream.  Turn  into  molds  and  chill  until 
firm.  Serve  on  lettuce  or  garnish  with  parsley  and  strip  of  pimento. 

If 


you  a^ee  that  recipes  like  the  ones  on  this  page  will  he  helpful  in  your  diabetic  practice,  write  for  our 
complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be  glad  to 
mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories  425Knox  Ave.,  Johnstown.  N.  Y. 


Name.. 


..Address City., 


.State.. 
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LUCOSE  intravenously  is  used  in  surgical  acidosis  and  shock, 


toxemias  of  pregnancy,  in  pneumonia  and  other  infectious  dis 


eases.  It  also  has  indications  in  diseases  of  the  heart,  skin,  and 
liver,  in  mercury  and  phosphorus  poisoning,  and  cerebral  edema. 


Gl  ucose  intravenously  is  a source  of  food  and  energy,  con 


tributes  to  glycogen  storage,  conserves  body  tissues,  prevents 
or  overcomes  dehydration,  dilutes  circulating  toxins,  acts  as  a 
diuretic,  and  relieves  localized  edemas. 


Lilly  Glucose  Ampoules  (Dextrose,  U.  S.  P.  X.)  containing 
respectively  10,  25,  and  50  grams  of  glucose  in  approximately 
50  percent  solutions  are  supplied  through  the  drug  trade. 


SEND  FOR  NEW  AND 


COMPREHENSIVE  BOOKLET  ON  INTRAVENOUS 


GLUCOSE  MEDICATION 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.  S.  A 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 

%)oL  XXI  ‘Portland,  Maine,  June,  1930  6 


Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  under 
the  direction  of  the  Council. 


Officers  1929-1930 

President  C.  B.  Sylvester,  Portland 

President-Elect  John  Sturgis,  Auburn 

Secretary-Treasurer  Philip  W.  Davis,  Portland 


E.  W.  Gehring 

The  Council 

1st  District 

Portland 

1933 

R.  R.  Tibbetts 

2nd  District 

Bethel 

1933 

W.  E.  Kershner 

3rd  District 

Bath 

1932 

Geo.  E.  Young 

4th  District 

Skowhegan 

1932 

R.  W.  Wakefield 

5th  District 

Bar  Harbor 

1931 

J.  L.  Johnson 

6th  District 

Bangor 

1931 

Editor 

Philip  Webb  Davis 
Editorial  OflSce,  22  Arsenal  Street 


Public  Relations  Committee 


H.  C.  Knowlton,  Chairman  Bangor 

Scientific  Committee 

W.  J.  Renwick,  Chairman  Auburn 

Cancer  Committee 

H.  E.  Thompson,  Chairman  Bangor 

Medical  Defense  Committee 

Edville  G.  Abbott,  Chairman  Portland 


Necrologist 

James  A.  Spalding 627  Congress  St.,  Portland 


The  Journal  assumes  no  responsibility  for  opin- 
ions and  statements  of  contributors.  All  copy, 
original  articles,  case  reports,  etc.,  will  be  sub- 
mitted for  publication  typewritten  on  standard  size 
paper  and  double  spaced.  Proof  sheets  furnished 
author  on  request.  Address,  22  Arsenal  Street. 


Reprints 

Communicate  at  once  with  the  Marks  Printing 
House,  Portland,  Maine,  if  reprints  of  articles  are 
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Editorial 

The  Seventy-eighth  Animal  Session  of  our 
Association  was  called  to  order  at  9.00  A.  M., 
June  3,  by  President  Stewart.  Prayer  was 
offered  by  the  Reverend  C.  Donald  Plomer, 
of  the  State  Street  Congregational  Church. 
Two  hundred  and  seventeen  members  regis- 
tered and  at  least  fifty  more  were  noted  as 
present  who  did  not  sign  the  book.  The  lobby 
of  the  Eastland  was  an  ideal  place  for  the  ex- 
hibits, which  attracted  much  attention  and 
favorable  comment  from  visiting  doctors. 

Eear  the  close  of  the  morning  session,  Dr. 
Wm.  Gerry  Morgan,  President-elect  of  the 
A.  M.  A.,  was  introduced  and  said : “During 
my  term  as  President-elect,  I have  reserved 
the  privilege  of  accepting  only  those  invita- 
tions that  personally  appeal  to  me,  and  of 
the  fourteen  or  fifteen  invitations  that  I have 
accepted,  I can  say  with  all  sincerity  that 
none  of  them  appealed  to  me  quite  as  much 
as  did  the  invitation  which  I received  to 
come  to  Portland.  [Applause.]  Now  I am 
here  and  have  had  a little  opportunity  to  sur- 
vey and  size  up  the  work  of  the  medical 
fraternity  in  the  State  of  Maine,  and  I am 
enornionsly  impressed,  not  only  with  the 
scientific  standard  maintained,  but  with  the 
very  efficient  manner  in  which  you  handle 
your  public  problems.  I am  so  impressed 
that  I have  asked  for  all  the  literature  bear- 
ing upon  your  methods  here,  which  I shall 
take  the  privilege  of  referring  to  and  using 
in  my  subsequent  visits  about  the  country. 
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because  you  have  certain  features  here  that 
can  well  be  followed  by  other  states  in  han- 
dling the  difficult  problem  of  the  relation  of 
the  medical  profession  at  large  with  public 
activities,  and  you  have  further  plans  in 
process  which  will  give  to  the  country  a model 
method  of  handling  this  very  important  ques- 
tion, a question  which  is  agitating  the  medi- 
cal profession  all  over  the  country. 

“Again  permit  me  to  say  that  I am  pro- 
foundly grateful  for  the  opportunity  of  being 
here.” 

Two  hundred  members,  wives  and  guests 
gathered  around  the  beautifully  decorated 
banquet  tables  on  the  evening  of  the  3rd. 
After  the  feast  President  Stewart  happily 
introduced  our  honored  guest,  William  Gerry 
IMorgan,  President-elect  of  the  'A.  M.  X. 

Doctor  Morgan  at  once  made  himself 
known  as  a son  of  Xew  England  and  one 


who  loves  the  State  of  Maine,  where  he  re- 
ceived his  early  training  in  the  old  academy 
• at  Fryeburg.  Doctor  1\I organ’s  paper  on 
“Functional  Diseases  of  the  Alimentary 
Tract”  will  appear  in  a later  issue  of  the 
JouKXAL.  The  transactions  of  the  House  of 
Delegates  follow: 

First  Meeting  of  House  of 
Delegates 

Portland,  Maine,  June  2,  1930, 

8.00  P.  M. 

Doctor  Charles  B.  Sylvester,  President- 
elect, presided.  Roll  call.  A quorum  being 
present.  Doctor  Davis,  Secretary  and  Treas- 
urer newly  appointed,  read  Doctor  Bryant’s 
financial  statement  for  the  past  year,  as  fol- 
lows : 


TREASURER’S  REPORT 


Credits 

Cash  on  hand. 

Securities : 

Two  bonds,  Mortgage  Bond  Co.  of  IST.  Y.,  Yos.  1201-62,  5i%,  $2,000.00 

Two  bonds.  Commonwealth  of  Australia,  Yos.  5033-34,  5%,  2,000.00 

One  bond.  City  Water  Co.  of  Chattanooga,  Xo.  1973,  5i%,  1,000.00 

One  bond.  Prudence  Bond  Corp.,  First  Mort.  Coll.,  oi%,  1,000,00 

Three  bonds,  Portland  Terminal,  5%,  3,000.00 


Included  in  above  is  $1,000.00  bond  of  Thayer  Fund. 

Interest  on  securities. 

Savings  account  of  Social  Hygiene  Committee  included  in  cash  on  hand,  $281.23. 
Interest  on  above  account. 

Cash  from  dues. 

Interest  on  deposits. 


$2,824.97 


$9,000.00 

$337.50 

$8.51 

$334.00 

$24.04 


Total  Credits, 

Total  Expenditures, 


$12,529.02 

2,227.92 


Balance — Cash  and  securities, 

Cash  in  checking  account, 

Cash  in  savings  account  (coupons  from  bonds  with  interest  on 
same). 

Cash  in  savings  account  (Social  Hygiene  Committee  Fund  with 
interest). 


$10,301.10 

$310.29 

772.47 

218.34 


$1,301.10 

9,000.00 


Securities, 


$10,301.10 


FoL  XXI,  Xo.  6. 


First  Meeting  of  House  of  Delegates 


103 


Expendituees 


J ournal, 


Medical  defense : 

Locke,  Perkins  & Williamson, 

Secretary’s  office : 

Secretary,  salary. 

$100.00 

Secretary,  telephone, 

25.15 

Secretary,  travel. 

11.26 

E.  M.  Clark,  stenographer. 

327.00 

Supplies,  printing,  etc.. 

46.75 

L.  P.  Gerrish,  expenses  as  delegate  to  A.  M.  A.  meeting  at  Portland, 


Oregon,  $319.83 

Animal  meeting,  1929 : 

Poland  Spring  House,  $ 87.45 

Clay,  stenographer  and  transcripts  of  meeting,  144.18 

W.  J.  Eenwick,  deficit,  32.31 

Speakers’  expenses : 

K.  B.  Osgood,  M.  D.,  10.80 

G.  E.  Minot,  M.  D.,  25.50 

L.  A.  Adams,  telegrams,  etc.,  5.00 


N.  E.  Medical  Council, 

Secretaries’  meetings,  $26.40 

Secretaries’  meetings,  43.10 


President’s  expenses,  1929, 

Councilors’  meetings,  $11.25 

Coimcilors’  meetings,  10.00 


Councilors’  expenses, 

Social  Hygiene  Committee, 

Maine  Public  Health  Association — Clinics,  $170.70 

Maine  Public  Health  Association — Clinics,  138.37 


Blake,  Barrows  & Brown— Bond,  Treasurer, 
Incidental  expenses. 


$100.00 

$250.00 


$510.16 


$305.24 

$92.53 


$69.50 

$100.00 


$21.25 

$52.95 

$71.40 


$309.07 

$5.00 

$20.99 


$2,227.92 

Berteam  L.  Bkyaxt, 

T reasurer. 


Doctor  Davis  then  rendered  his  account  as 
Executive  Secretary: 

REPORT  OF  EXECUTIVE 
SECRETARY 

May  29,  1930. 

Philip  Webb  Davis,  Executive  Secretary,  in 
account  with  The  Maine  Medical 
Association 


Receipts 

Received  from  6 dues  (1929),  $ 24.00 

Received  from  603  dues  (1930),  6,030.00 

Received  from  5 dues  (1930), 

paying  direct,  50.00 

Interest,  April  and  May,  3.86 

$6,107.86 
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Expenditures 

Paid  for  furnishing  Journal  office,  $474.58 
Paid  by  authority  of  Council, 
stenographer  (salary),  Feb- 
ruary, 20.00 

Paid  Bastian  Bros.,  convention  pins,  22.38 
Paid  postage  (stamps),  17.50 

$534.46 

Total  receipts,  $6,107.86 

Total  expenditures,  534.46 

Balance,  $5,573.40 

Respectfully  submitted, 

Philip  Webb  Davis, 
Executive  Secretary. 

These  combined  reports  show  that  the  pres- 
ent assets  of  the  Association  are  as  follows : 


Securities  (bonds),  $9,000.00 

Social  Hygiene  Fund,  218.34 

Savings  account  (coupons  and  in- 
terest), 772.47 

Cash  on  deposit,  5,883.69 


Total,  $15,874.50 


These  reports  having  been  previously  au- 
dited by  the  Council,  on  motion,  duly  sec- 
onded, it  was  voted  to  accept  them. 

The  President  then  named  as  dominating 
Committee:  Dr.  deal,  of  Hancock  County, 
Dr.  Campbell,  of  Kennebec,  Dr.  Goodwin,  of 
Androscoggin,  Dr.  Scribner,  of  Penobscot, 
Dr.  Little,  of  Cumberland,  and  Dr.  Filing- 
wood,  of  Knox. 

Invitations  were  received  from  Franklin, 
Piscataquis  and  Aroostook  Counties  to  hold 
our  next  annual  meeting. 

Doctor  Stewart,  of  South  Paris,  then  pre- 
sented a proposition  from  the  Hartford  Acci- 
dent and  Indemnity  Co.,  to  this  etiect:  Six 
hundred  members  of  our  Association  now  are 
insured  with  this  C’ompany,  at  a premium 
rate  of  $16.50.  An  increase  of  $1.00  on  this 
rate  is  now  proposed,  which  will  permit  the 
Company  to  pay  for  medical  testimony  at  the 
rate  of  $25.00  per  day  if  the  doctor  testifies 
in  his  home  town,  or  $50.00  per  day  if  tes- 
tifying in  another  town.  In  the  past  doctors 
have  been  asked  to  give  their  services  as  wit- 
nesses. 


After  due  discussion  it  was  voted  to  accept 
the  offer  of  the  Insurance  Company. 

The  Chair  then  named  as  a Committee  of 
Reference : Dr.  Adam  Leighton,  Cumber- 
land County,  Dr.  Cook,  York,  and  W.  B. 
Moulton,  Cumberland. 

Dr.  Hill,  of  Waterville,  presented  the  fol- 
lowing resolution  ^Bection  I,  Chapter  IV,  of 
the  By-Laws  1WwHnend(^by  inserting  after 
the  words,  “and  cmlegates  not  otherwise  pro- 
vided for,”  the  words,  “except  that  nomina- 
tion for  member  of  the  Council  for  any  Dis- 
trict be  made  by  a caucus  of  members  of  the 
House  of  Delegates  of  that  District.” 

Tabled  for  action  at  next  meeting  of  the 
House  of  Delegates. 

Voted  to  accept  the  invitation  of  the  Kew 
Brunswick  Medical  Society  to  send  an  official 
representative  to  their  Golden  Jubilee  Cele- 
bration, at  St.  Andrews,  June  24  and  25. 
Secretary  instructed  to  write  and  inform 
them  that  the  President  and  Secretary  would 
attend. 

Doctor  Gilbert  reported  briefly  for  the  Li- 
brary Committee,  as  follows : 

The  Council  has  placed  the  interest  of  the 
Thayer  Fund  in  the  hands  of  the  Library 
Committee  for  the  purchase  of  books. 

The  State  Librarian  is  making  a place  for 
our  books  at  Augusta.  The  section  is  to  be 
known  as  the  Maine  Medical  Library.  It  will 
be  associated  with  the  Kational  Library,  and 
should  prove  useful  for  reference,  writing  of 
papers  and  articles,  etc.  In  the  course  of 
time  we  should  have  a worthwhile  working 
medical  library  at  Augusta. 

Adjourned. 


Second  Meeting  of  House  of 
Delegates 

Portland,  i\rAiNE,  June  3,  1930 

JMeeting  called  to  order  by  President-elect 
Sylvester. 

Invitations  from  Franklin,  Piscataquis 
and  Aroostook  Counties  to  hold  the  next  ses- 
sion of  the  Association  were  received  and 
considered. 

Voted:  To  hold  the  next  Session  at  Green- 
ville, Squaw  Mountain  Inn,  as  guests  of 
Piscataquis  County  Society. 
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The  report  of  the  ISTominating  Committee 
was  presented  and  accepted : 

KEPORT  OF  NOMINATING 
COMMITTEE 

Scientific  Committee — W.  J.  Renwick, 
Auburn;  F.  T.  Hill,  Waterville;  R.  H. 
Marsh,  Guilford. 

Medical  Defence — E.  G.  Abbott,  Port- 
land ; B.  L.  Bryant,  Secretary,  Bangor ; W. 

G.  Chamberlain,  Fort  Fairfield;  E.  V.  Call, 
Lewiston ; G.  E.  Young,  Skowhegan ; Allan 
Woodcock,  Bangor. 

Medical  Education  and  Hospitals — C.  J. 
Hedin,  Bangor;  E.  H.  Risley,  Waterville; 
J.  B.  Shaw,  Fairfield. 

Legislative  Committee — E.  D.  Merrill, 
Dover-Foxcroft ; L.  P.  Gerrish,  Lisbon  Falls; 
E.  J.  Morrison,  Bar  Harbor. 

Committee  on  Public  Relations — H.  C. 
Knowlton,  Bangor ; R.  D.  Small,  Portland ; 
C.  F.  Kendall,  Augusta;  G.  A.  Coombs,  Au- 
gusta ; C.  W.  Bell,  Strong. 

Committee  on  Social  Hygiene — W.  L. 
Holt,  Augusta ; H.  W.  Stanwood,  Rumford ; 

H.  J.  Hunt,  Bangor. 

Cancer  Committee — H.  E.  Thompson, 
Bangor;  Barbara  Hunt,  Bangor;  Julius 
Gottlieb,  Lewiston. 

Necrologist — J.  A.  Spalding,  Portland. 
Delegates  to  A.  M.  A. — B.  L.  Bryant, 
Bangor ; D.  M.  Stewart,  South  Paris.  Alter- 
nates, L.  B.  Gerrish,  Lisbon  Falls;  R.  H. 
Marsh,  Guilford. 

Delegate  to  National  Council — W.  E. 
Webber^  Lewiston. 

Delegates  to  State  Societies — New  Hamp- 
shire, E.  C.  Cook,  Kittery ; Vermont,  Wm. 
Ellingwood,  Rockland;  Massachusetts,  H.  E. 
Thompson,  Bangor;  Rhode  Island,  R.  A. 
Goodwin,  Auburn ; Connecticut,  T.  S. 
Moiese,  Bangor. 

New  England  Council — President  and 
Secretary,  G.  E.  Young,  Skowhegan;  B.  L. 
Bryant,  Bangor;  Wm.  Ellingwood,  Rockland. 

Councilors — First  District,  E.  W.  Gehr- 
ing,  Portland.  Second  District,  R.  R.  Tib- 
betts, Bethel. 

The  report  of  the  Reference  Committee 
was  received  and  accepted. 

The  Committee  of  Reference  begs  leave  to 
report  that  it  endorses  the  suggestions  of  the 


Hospital  Committees  and  Cancer  Commit- 
tees, to  the  effect  that  one  member  from  our 
state  society  be  appointed  to  serve  with  the 
state  and  national  organization  in  making  a 
survey  of  the  cancer  situation,  and  the  sug- 
gestion of  the  Hospital  Committee  that  our 
Legislation  Committee  have  referred  to  it — • 
the  necessity  for  the  establishment  of  a 
State  hospital  for  the  care  of  incurables 
without  means. 

There  is  obvious  inadequate  provision 
for  these  people,  and  the  time  has  arrived 
when  decent  care  must  be  given  them. 

We  recommend  acceptance  of  the  reports 
of  the  other  committees,  and  especially  en- 
dorse the  suggestion  of  Doctor  Bryant,  that 
the  Committees  of  Public  Relations  in  the 
several  county  societies  work  in  conjunction 
with  the  New  England  Council. 

A.  P.  Leighton, 

P.  W.  Davis, 

E.  C.  Cook, 

W.  Bean  Moulton. 

The  Secretary  presented  the  budget  for 
1931,  which  was  received  and  accepted. 


Budget 

President’s  expenses,  $ 100.00 

Salary  of  the  Secretary,  3,000.00 

Office  expenses,  500.00 

Travel,  300.00 

Committees,  100.00 

Councilors,  100.00 

Delegates  to  the  A.  M.  A.,  500.00 

Clinics,  Maine  Public  Health 

Association,  400.00 

Medical  defense,  500.00 

Annual  meeting,  300.00 

Secretaries’  meetings,  75.00 

New  England  Council,  150.00 


Total  budget,  $6,025.00 


Voted:  To  instruct  our  Legislative  Com- 
mittee to  be  active  this  coming  year;  attend 
legislative  hearings,  and  oppose,  with  the 
backing  of  the  Association,  all  improper  and 
cult  legislation. 

Voted:  To  push  the  Basic  Science  Bill, 
consulting  our  Council  as  to  the  proper  time 
to  act. 
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Voted:  To  change  Section  I,  Chapter  IV, 
of  our  By-Laws,  to  read : 

Voted:  To  have  Chair  appoint  a commit- 
tee of  five  to  study  Maternal  Mortality  in 
our  State,  to  report  at  our  next  annual  meet- 
ing. 

Voted:  To  have  Chair  appoint  a commit- 
tee of  three  to  act  with  Secretary  upon  the 
feasibility  of  presenting  a gold  medal  to 
those  men  in  good  standing  who  have  com- 
pleted fifty  years  of  practice. 

Voted:  Our  expression  of  appreciation  to 
Doctor  Mortimer  Warren  for  his  long  and 
efficient  service  on  the  Cancer  Committee. 

In  General  Session,  June  4th,  1930,  Doc- 
tor John  Sturgis,  of  Auburn,  was  elected 
President-elect  of  the  Association  for  the 
coming  year.  Dr.  Gehring,  of  Cumberland, 
presented  Dr.  Sturgis’  name  and  spoke  as 
follows : 

“Mr.  President  and  Gentlemen : I desire 
to  nominate  as  President-elect  of  this  Associ- 
ation for  the  ensuing  year  Doctor  John  Stur- 
gis, of  Auburn.  Since  no  one  may  seek  this 
nomination,  and  since  most  of  us  are  unwill- 
ing to  advance  our  own  qualifications  for  the 
office,  it  becomes  incumbent  upon  me  to  state 
briefly  why  I consider  Doctor  Sturgis  eligible 
and  fit  for  the  office.  Doctor  Sturgis’  whole 
life  has  been  made  up  of  earnest,  thoughtful, 
studious  years,  faithfully  bestowed  for  the 
increase  of  knowledge,  faithfully,  also,  for 
the  advancement  of  human  welfare.  He  is  a 
man  honored  and  respected  in  the  community 
in  which  he  lives,  and  also  throughout  this 
State  wherever  he  is  known.  He  has  been  an 
indefatigable  worker  in  the  Association  for 
everything  that  tends  to  make  for  progress.  I 
will  say  parenthetically  that  at  times,  per- 
haps, he  may  be  a little  stubborn  about  some 
things,  but  he  is  reasonable ; and,  more  than 
all  that,  he  has  an  unsullied  reputation  and 
his  character  is  absolutely  unimpeachable.  I 
therefore  present  the  name  of  Doctor  John 
Sturgis,  of  Auburn,  as  President-elect  of  this 
Association.” 

The  nomination  was  then  seconded  by 
Doctor  Call,  of  Lewiston,  Doctor  Gilbert,  of 
Portland,  and  Doctor  Cummings,  of  Port- 
land. 


Doctor ’Sturgis  was  declared  elected  Presi- 
dent-elect of  the  Maine  Medical  Association 
for  the  ensuing  year. 

The  President  then  said : “It  is  now  a very 
pleasant  duty  of  mine  to  turn  over  the  office 
of  President  to  my  successor.  Doctor  Syl- 
vester. From  the  very  democratic  manner  in 
which  he  has  conducted  the  affairs  of  the 
Association  thus  far,  and  from  my  acquaint- 
ance with  him,  which  has  been  rather  close 
for  twenty-five  years,  I feel  inclined  to  con- 
gratulate the  Maine  Medical  Association, 
and  I welcome  Doctor  Sylvester  as  he  takes 
the  chair  as  President  of  this  organization.” 

Doctor  Sylvester  in  accepting  office  said; 

“Members  of  the  Association : The  man 
who  succeeds  to  this  high  office  only  has  a 
chance  to  say  something  when  he  comes  in 
and  when  he  goes  out.  I do  not  intend  to 
preach  to  you,  hut  I feel  that  this  assump- 
tion of  the  chair  requires  that  I make  clear 
certain  thoughts  of  mine  in  regard  to  our  pro- 
gram for  the  coming  year.  Our  next  meeting 
will  be  an  adventure  into  a new  section  of 
Maine,  and  Piscataquis  County  will,  for  the 
first  time  in  its  history,  entertain  this  body. 
We  shall  meet  next  June  at  the  head  of 
Maine’s  greatest  lake,  where  our  attention 
will  not  he  diverted,  and  we  can  consider 
questions  of  public  health  needs  and  our  abil- 
ity to  meet  those  needs.  Efficiency  is  bought 
at  too  high  a price  if  it  takes  away  individual 
interest  and  responsibility.  We  wish  it 
plainly  understood  that  the  Hotxse  of  Dele- 
gates is  the  approved  body  of  this  Associ- 
ation in  which  legislation  originates,  in 
which  every  dollar  of  your  dues  is  to  be  used 
in  authorized  expenditure.  We  trust  that  this 
session  of  the  House  of  Delegates  has  demon- 
strated, and  will  demonstrate,  the  popular- 
ization of  the  body  and  its  readiness  to  take 
up  every  request.  Please  remember  that  the 
Council,  as  the  executive  body,  functions  as  a 
trustee,  and  must  carry  out  the  program  of 
the  House  of  Delegates,  as  well  as  remedy  its 
omissions.  The  high  standing  of  those  whom 
you  select  as  Councilors  ensures  that  this  will 
be  done. 

“We  wish  every  county  to  keep  its  dele- 
gates expressive.  I emphasize  that.  If  you 
send  delegates  to  this  Association  who  are 
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Voted:  To  amend  Section  I,  Chapter  IV, 

of  our  By-Laws,  by  inserting  after  the  words, 
“and  delegates  not  otherwise  provided  for” 
the  words,  “except  that  nomination  for  mem- 
ber of  the  Council  for  any  District  be  made 
by  a caucus  of  members  of  the  House  of  Dele- 
gates of  that  District,” 
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willing  to  say  what  they  have  on  their  minds, 
and  come  with  the  intent  to  be  expressive  of 
their  county’s  interests,  something  will  be  ac- 
complished under  the  chairmanship  of  your 
President-elect. 

“And  now,  gentlemen  of  the  Association,  I 
hope  you  will  bear  with  me  for  the  year  to 
come — and  you  will  probably  have  to  unless 
my  span  is  cut  short.  I thank  you  for  the 
honor  w^hieh  you  have  conferred  upon  me, 
and,  as  I said  last  year,  I am  your  servant. 
I have  nothing  more  to  say.” 

The  report  of  the  ISTominating  Committee 
was  ratified.  The  budget,  as  endorsed  by  the 
Council  and  House  of  Delegates,  was  ac- 
cepted without  criticism  or  amendment. 

The  only  other  business  of  the  session  was 
the  appointment,  at  the  suggestion  of  Dr. 
Gilbert,  of  Cumberland,  of  a special  commit- 
tee of  three  to  consider  subjects  of  mutual 
interest  which  may  arise  between  the  medical 
and  nursing  professions,  this  committee  to 
be  appointed  by  the  Chair  and  announced 
later. 

The  JouEXAL  regrets  the  very  small  num- 
ber present  at  the  General  Session  for  the 
election  of  President. 

This  might  be  remedied  in  the  future  by 
holding  the  meeting  at  some  earlier  period  in 
the  session.  Surely  a goodly  number  should 
be  present  to  honor  the  incoming  President. 


The  most  constructive  business  transacted 
in  the  House  of  Delegates  was  the  acceptance 
of  the  offer  of  the  Hartford  Accident  and 
Indemnity  Company  to  provide,  by  the  addi- 
tion of  $1.00  to  the  present  premium  rate,  a 
fund  wherewith  medical  witnesses  may  be 
paid.  For  the  first  time  this  matter  has  been 
put  on  a just  and  businesslike  basis  and  one 
not  open  to  attack  as  to  its  legality. 

The  proposed  compensation  of  $25.00  per 
day,  when  testifying  at  home,  and  $50.00 
per  day,  when  out  of  town,  is  not  intended 
to  pay  the  witness  for  giving  testimony, 
but  rather  in  some  measure  to  make  good  the 
loss  incurred  by  leaving  his  occupation  to 
attend  court.  “Apart  from  statute,  an  expert 
witness  may  be  compelled  to  testify  as  to  mat- 


ters of  a professional  opinion,  or  matters  of 
which  he  has  gained  special  knowledge  by 
reason  of  his  professional  training  or  expe- 
rience, without  any  compensation  other  than 
the  fee  given  the  ordinary  witness.”  Under 
our  Maine  statute,  compensation  for  expert 
testimony  in  excess  of  the  ordinary  witness 
fee  is  left  to  the  discretion  of  the  court — 
the  sum  not  to  exceed  $25.00  per  day,  the  cost 
to  be  taxed  the  prevailing  party.  “As  to  facts 
within  his  knowledge,  a physician  or  sur- 
geon or  other  scientific  or  professional  wit- 
ness stands  upon  an  equality  with  other  wdt- 
nesses.  When  a duty  is  imposed  by  law  and 
the  compensation  for  the  performance  of 
that  duty  is  fixed  by  law,  no  compensation 
can  be  exacted  or  enforced  for  performing  it 
in  excess  of  that  which  the  law  allows.” 
Compensation  such  as  The  Hartford  Com- 
pany proposes  to  pay  for  medical  testimony 
is  based  not  on  the  value  of  the  testimony, 
nor  on  the  result  of  the  suit,  but  for  loss  of 
time  and  travel  expense  caused  by  attendance 
in  court.  Such  compensation  is  fair  and 
lawful  in  this  State. 


The  -JouKXAL  would  like  to  review  the 
many  interesting  papers  and  discussions  of 
the  session.  Space  will  not  allow’,  but  these 
w’ill  be  printed  in  later  numbers.  Perhaps 
the  outstanding  contribution  w’as  that  of  Doc- 
tor K.  V.  X.  Bliss,  of  Bluehill.  “The 
Present  Status  of  the  Trained  Xurse”  w’as 
a timely  and  scholarly  effort.  Doctor  Bliss 
paid  a glow’ing  tribute  to  the  nursing  pro- 
fession, at  the  same  time  sharply  criticizing 
our  nursing  sisterhood  and  w’arning  them 
against  the  manifest  increase  of  commercial 
methods  in  their  ranks,  as  a grow’ing  evil 
w’ith  w’hich  he  frankly  admitted  the  medical 
fraternity  is  also  infected.  His  criticism  w’as 
severe  but  constructive.  He  advocated  a 
closer  cooperation  between  the  nurse  and  the 
physician,  w’hereby  they  may  w’ork  to  better 
advantage  for  the  common  good.  This  paper 
W’as  ably  discussed  by  Theresa  R.  Anderson, 
R.  X.,  our  efficient  Director  of  Xursing, 
M.  P.  H.  A. 
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"^Some  Notes  on  the  Incidence,  Causation,  and  Treatment  of 

Rheumatic  Conditions 

By  the  late  T.  O.  V^anamee,  M.  D.,  Portland,  Me. 


Like  the  famous  postman  who  spent  his 
vacation  in  walking,  the  average  doctor  on  a 
European  jaunt  passes  as  much  time  as  pos- 
sible in  the  society  of  his  professional 
brethren.  I was  fortunate  enough  to  find  the 
men  I wanted  most  to  see,  at  home  and  on  the 
job.  These  notes  follow  my  journey  through 
Italy,  to  Switzerland,  to  Paris,  to  Holland, 
and  to  England.  They  are  necessarily  not 
particularly  unified,  as  one  doctor  was  inter- 
ested in  one  phase  of  the  situation,  another  in 
something  else.  But  if  I may  be  allowed  to 
present  them  under  the  broad  title  of  some 
notes  on  the  incidence,  causation,  and  treat- 
ment of  rheumatic  conditions  in  the  above 
mentioned  countries,  I feel  that  1 may  report 
briefiy  some  of  the  information  that  was  so 
kindly  and  cordially  given  to  me. 

Although  the  objective  of  my  Italian  trip 
was  a visit  to  Dr.  Piitti’s  hospital,  in  Bologna, 
I was  very  glad  to  have  the  opportunity  to 
visit  the  newly  established  orthopedic  hospital 
in  Florence.  From  Prof.  S.  Pisani  I heard 


something  of  the  general  conditions  in  Italy. 

When  one  sees  the  damp,  cold,  stone  houses 
in  which  most  Italians  live,  and  observes  the 
evidences  of  subnormality  and  of  rickets 
among  the  passers-by  in  the  streets,  it  would 
seem  that  conditions  were  ideal  for  the  preva- 
lence of  rheumatic  fever,  and  of  all  the 
chronic  forms  of  the  disease.  Much  to  my 
surprise.  Prof.  Pisani  assured  me  that 
chronic  rheumatism  is  very  rare.  As  a mat- 
ter of  fact,  I saw  no  chronic  cases,  either  in 
the  streets  or  in  the  hospital.  His  theory  is 
that  the  Italian  climate,  the  wealth  of  min- 
eral springs,  the  nature  of  the  country’s  in- 
dustries— and  I thought  this  very  tactful  of 
him  — Mussolini’s  laws  for  the  jirotectiou 
of  workers,  militate  against  a great  incidence 
of  rheumatism.  They  are  working  in  Flor- 
ence on  the  theory  that  while  we  await  the 
discovery  of  the  virus,  the  best  treatment  is 
close  attention  to  the  patients’ 

1.  Constitution. 

2.  The  endocrine-sympathetic  system. 

3.  The  digestive  system. 

4.  The  tendency  to  anaphylaxis. 

On  a high  hill,  overlooking  the  beautiful 
old  city  of  Bologna,  with  its  miles  of  red 
l)rick  arcades,  and  its  wonderful  leaning 
towers.  Prof.  V.  Putti  has  his  hospital.  This 
most  modern  and  up-to-date  institution  is 
housed  in  a monastery,  hundreds  of  years  old. 
The  walls  and  ceilings  of  the  monks’  medi- 
feval  library  are  still  covered  with  the  ancient 
frescoes,  the  chapel  is  still  intact.  Inciden- 
tally, it  is  the  dream  of  Dr.  Putti ’s  life  to  find 
and  restore  to  their  places  some,  of  the  scat- 
tered treasures  of  the  monastery.  But  he  is 
equally  interested  in  his  efiieient  workshop, 
in  which  are  made  all  the  instruments  and 
the  surgical  equipment  used  in  the  hospital, 
all  the  appliances  for  the  patients,  as  well  as 
artificial  limbs  in  great  numbers. 

Dr.  Putti  thinks  that  the  following  are  the 
chief  factors  in  the  causation  of  chronic  rheu- 
matism, of  arthritis : 
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1.  Infection  and  traumatic  irritation  of 
the  joint. 

2.  Infection  from  dental  foci,  pyorrhea, 
the  sinuses. 

3.  Intestinal  stasis. 

4.  Dietetic  errors. 

5.  Adiposity. 

6.  Affections  of  the  cardiovascular  and 
renal  systems. 

7.  In  men,  possible  infection  from  the 
bladder,  urethra  and  prostate. 

8.  In  women,  possible  infection  from  the 
genital  system. 

9.  Faulty  metabolism. 

He  is  primarily  concerned  with  the  opera- 
tive cases,  but  in  the  treatment  of  arthritis 
he  lays  great  stress  upon  the  general  building 
up  of  the  system,  and  the  amelioration  of  the 
affected  part  by  baking  in  a Bier  cabinet. 
This  is  a wooden  box  into  which  heat  from  a 
spirit  lamp  is  introduced  and  circulated. 

Dr.  Putti  maintains  that  a slight  subluxa- 
tion of  the  hip,  uncorrected  in  youth,  is  a po- 
tent factor  in  the  development,  later  in  life, 
of  osteoarthritis  of  the  hip.  He  emphasizes 
the  possibility  of  early  discovery  of  congeni- 
tal dislocations.  He  has  developed  a com- 
bined physical  and  X-ray  examination,  which 
enables  him  to  make  a diagnosis  as  early  as 
the  second  month.  He  treats  such  cases  with 
a double  waterproof  abduction  splint,  which 
frequently  cures  the  condition  within  the  first 
year.  i 

Dr.  Van  Breman,  of  Amsterdam,  on  the 
other  hand,  does  no  operating,  but  treats  am- 
bulatory patients  in  his  modern  and  well-run 
Institute  of  Physio-therapy.  He  places  much 
emphasis  on  the  treatment  by  hydrotherapy. 

Dr.  Van  Breman  has  done  pioneer  work 
in  Holland  in  arousing  interest  in  the  study 
and  the  treatment  of  rheumatic  disorders.  As 
secretary  of  the  International  Committee  on 
Eheumatism,  he  has  had  much  to  do  with  the 
general  adoption  of  the  classification  of  rheu- 
matic diseases  issued  by  the  British  Ministry 
of  Health. 

At  this  time  of  enthusiasm  for  sunlight 
and  the  violet  ray,  it  is  particularly  interest- 
ing to  see  Dr.  Rollier’s  wonderful  cures  of 
tubercular  joints  and  bones,  at  Leysin, 
nearly  5,000  feet  up  in  the  Swiss  Alps.  The 
sight  of  children,  playing  in  the  snow,  clad 
only  in  breech-clout,  shoes,  and  amber 


glasses,  makes  those  of  us  who  live  in  Maine 
feel  shivery.  But  there  is  almost  no  wind, 
and  the  sun,  at  that  altitude,  with  no  inter- 
vening envelope  of  dust  or  moisture,  is  very 
warm.  Dr.  Rollier’s  treatment  consists  of 
fresh  air,  sunlight,  and  splinting,  but  without 
immobilization.  It  is  interesting  to  speciilate 
on  the  possible  advantages  of  this  treatment 
for  chronic  rheumatic  cases,  as  the  patho 
logical  similarity  of  the  two  conditions  has 
been  observed  and  reported  by  many 
physicians. 

In  Paris,  while  Dr.  Gros  was  taking  me 
through  the  American  hospital  at  Xeuilly, 
he  commented  upon  the  orthopedic  situation 
in  France.  It  seems  that  rheumatism  is  quite 
prevalent,  but  it  is  still  treated  largely  by  the 
general  practitioner.  The  orthopedic  sur- 
geons have  all  that  they  can  do  with  tubercu- 
lar bone  conditions  and  regular  orthopedic 
cases,  so  that  they  have  little  time  for  rheu- 
matic patients. 

The  general  trend  of  French  opinion,  ac- 
cording to  Dr.  Gros,  seems  to  favor  the  idea 
of  the  bacterial  causation  of  rheumatism, 
both  acute  and  chronic.  Certainly  their  treat- 
ment puts  great  emphasis  on  vaccine  and 
serum  therapy.  The  treatments  at  Spas  are 
restricted  to  such  cases  as  have  no  apparent 
bacteriological  causation  and  are  of  biochem- 
ical or  endocrine  origin. 

For  the  study  of  rheumatism,  acute  or 
chronic,  England  is  the  mecca  for  the  Ameri- 
can doctor.  For  one  thing,  it’s  a great  relief, 
after  the  continental  hospitals,  to  hear 
nothing  but  English  spoken.  Then  the  Eng- 
lish doctors  have  been  working  for  a long 
time  upon  the  disease,  and  coordinating  their 
findings,  so  that  there  is  a great  deal  of  avail- 
able material  at  hand. 

Their  reports  on  the  incidence  of  rheuma- 
tism give  5.9%  as  compared  to  6.4%  in  our 
own  country.  Fifty-five  cases  of  rheumatism, 
as  encountered  in  1,000  cases  of  general  dis- 
ease, would  divide  into  groups  as  follows : 
Acute  rheumatism,  9 

Fibrositis  group,  ' 31 

Chronic  arthritis,  15 
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The  study  of  the  causation  of  rheumatism 
is  proceeding  apace  in  England.  I believe 
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that  it  is  now  accepted  there  that  rheumatic 
fever  is  due  to  a streptococcus.  Lazarus  Bar- 
loe  has  located  a strain  of  streptococci,  as 
have  Small,  of  Philadelphia,  and  Birkhang, 
of  Bochester.  Working  independently,  these 
three  men  have  agreed  that  the  organism  is 
the  same. 

The  fibrositis  group  and  chronic  arthritis, 
on  the  other  hand,  have  no  such  well-defined 
causation. 

In  England  great  emphasis  is  put  upon  the 
consideration  of  the  skin  function.  An  un- 
stable supply  of  blood  to  the  skin  is  indicated 
by  cold  extremities,  dead  fingers,  ischemic 
fingers  and  toes,  even  simulation  of  Ray- 
naud’s disease.  A tendency  to  capillary  spasm 
and  stasis  in  the  vessels  of  the  skin  and  the 
mucous  membranes  reduces  their  ability  to 
protect  the  patient  from  changes  of  tempera- 
ture. Abnormal  functions  of  the  sweat  glands 
make  the  skin  at  times  very  dry,  but  some- 
times, especially  in  the  pahns  and  the  soles, 
excessively  moist.  The  endocrines,  the  thy- 
roid, the  adrenals,  and  the  pituitary  have  a 
marked  control  over  the  skin,  so  that  any 
trouble  here  may  account  for  abnormalities 
in  skin  function.  It  is  probable  that  similar 
spasmodic  conditions  in  the  blood  vessels  of 
the  muscles  prevent  the  absorption  by  the 
blood  of  the  kataboloids,  lactic  acid,  and  other 
waste  products.  This  may  account  for  the 
sudden  attacks  of  acute  lumbago,  fibrositis, 
wry  neck,  etc.  There  is  also  a lack  of  proper 
utilization  by  the  muscles  of  their  sources  of 
energy,  i.e.,  the  starches,  the  sugars,  and  the 
fats.  Concurrently  there  is  a lower  sugar 
tolerance  in  rheumatics.  It  has  been  my  own 
experience  that  sufferers  from  this  disease 
are  prone  to  be  heavy  consumers  of  the 
starches  and  sugars. 

Infective  arthritis  is  admittedly  caused  by 
absorption  from  septic  foci,  located  in  the 
tonsils,  the  sinuses,  the  teeth,  the  gall  bladder, 
the  intestines,  the  kidneys,  the  prostate  in 
men,  and,  in  women,  occasionally  the  cervix, 
and,  rarely,  the  ovaries. 

Atrophic  arthritis  is  generally  found  dur- 
ing the  reproductive  period,  in  the  ptotic 
type,  those  afflicted  with  long  chests,  dropped 
stomach,  long  hands  and  feet,  who  also  show 
evidences  of  hypothyroidism.  These  present 
such  signs  as  local  syncopes,  sweatings  of  the 


palms  and  soles,  miiscular  tremblings  and 
spasms,  increased  reflexes,  peripheral  neu- 
ralgias, and  low  blood  pressure.  Secondary 
ana?mia  is  always  present,  and,  according  to 
Coates,  of  Bath,  there  is  achlorhydria  in  15% 
of  the  cases.  Pemberton  is  authority  for  the 
statements  that  20%  have  a lowered  basal 
metabolism,  and  85%  a lowered  sugar  tol- 
erance. 

Hypertrophic  or  osteoarthritis,  on  the  other 
hand,  is  usually  found  in  the  square  type, 
more  particularly  in  women  at  the  meno- 
pause. It  is  associated  with  high  blood  pres- 
sure, and  a tendency  to  arteriosclerosis,  as 
well  as  to  myxcedema  and  hypothyroidism. 
I'here  are  enlargements  of  the  bones,  accumu- 
lations of  fat,  and  dryness  of  the  skin.  In 
men,  the  hip  is  most  frequently  affected. 
There  is  usually  a preceding  history  of  acute 
trauma,  or  of  frequently  repeated  strain. 
This  condition  of  the  hip  is  often  associated 
with  fiat  feet,  genu  valgiun,  or  pelvic  ab- 
normalities. In  women,  one  knee  first  gives 
symptoms,  but  both  are  usually  affected. 

The  English  physicians  have  made  of  rheu- 
matoid arthritis  a rather  distinctive  disease. 
They  claim  for  it  both  an  acute  and  a chronic 
phase.  The  acute  condition  is  with  difficulty 
distinguished  from  rheumatic  fever.  In  the 
latter,  however,  successive  joints  are  prone  to 
involvement,  while  in  rheumatoid  arthritis 
it  is  a question  of  only  one  or  two,  which  do 
not  tend  to  clear  up  as  the  fever  abates. 

The  chronic  rheumatoid  joint  is  at  first 
swollen,  boggy  and  seems  to  be  filled  with  a 
jelly-like  mass.  Later  this  tends  to  atrophy, 
and  the  pathological  condition  of  the  joint 
becomes  similar  to  that  found  in  atrophic 
arthritis.  It  may  well  he,  however,  that  these 
ai’(‘  only  manifestations  of  the  atrophic  dis- 
ease. 

In  closing,  I will  say  just  a word  about 
treatment.  Erom  Roman  times  on,  we  might 
say,  the  Spa  has  been  the  favored  treatment 
in  England.  In  fact,  they  think  so  highly  of 
it,  that,  for  those  who  cannot  afford  a long 
sojourn  at  the  waters,  a course  of  three  weeks, 
paid  for  in  a small  lump  sum,  has  been  de- 
vised. But  with  the  development  of  physio- 
therapy, nearly  all  the  advantages  of  the  Spa 
can  be  duplicated  in  the  hospital.  Moreover, 
the  hospitals  have  been  found  the  ideal  place 
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for  diagnosis,  with  all  that  they  have  to  offer 
in  opportunities  for  detailed  investigations. 
What  such  an  investigation  should  include,  I 
have  already  enumerated,  so  I will  not  re- 
peat it  here.  I might  add,  however,  that  the 


American  doctor  will  perhaps  think  that  in 
the  cold  and  damp  climate  of  the  British 
Isles,  the  advantages  to  rheumatic  patients  of 
central  heating  in  their  homes  has  not  been 
sufficiently  stressed. 


Tracheotomy 

By  George  O.  Cummings,  M.  D.,  F.  A.  C.  S.,  Portland,  Maine. 


Tracheotomy  is  an  emergency  operation. 
For  the  safety  of  the  patient,  three  factors 
are  necessary. 

1.  A clear  idea  of  the  technique  of  the 
operation. 

2.  A definite  plan  for  the  post-operative 
and  nursing  care  of  the  patient. 

3.  An  adequate  emergency  tracheotomy 
set,  having  all  the  necessary  instruments, 
sterile  and  available.  (Such  a set  should  be 
on  hand  in  every  hospital.) 

Let  us  grant  the  necessity  for  the  trache- 
otomy. 

I.  Technique  for  Tracheotomy. 

If  possible  an  electric  or  water  suction  ap- 
paratus should  be  in  the  room  where  the 
tracheotomy  is  to  be  performed  and  should 
be  in  the  patient’s  room  for  the  next  few  days 
after  the  operation. 

The  patient  is  having  dyspnoea,  therefore 
a general  anesthesia  should  not  be  considered. 

Small  children  should  be  rolled  in  a sheet 
with  arms  at  their  sides. 

The  patient  should  be  placed  on  his  back 
with  a small  pillow  ^beneath  his  shoulders,  so 
that  his  head  is  extended,  in  order  to  bring 
his  trachea  and  lar^mx  into  prominence. 

J ackson’s  tracheotomic  triangle  is  then 
clearly  outlined.  The  two  sternocleidomastoid 
muscles  form  the  sides.  The  suprasternal 
notch  forms  the  apex.  A line,  perpendicular 
to  the  vertical  plane  of  the  body,  drawn  at  the 
level  of  the  upper  limit  of  the  thyroid  carti- 
lage forms  the  base.  The  mid-line  is  devoid 
of  large  vessels. 

If  sufficient  time  is  available  the  skin  and 
subcutaneous  tissues  in  the  mid-line  from  the 
thyroid  notch  of  the  thyroid  cartilage  to  the 


sternal  notch  are  infiltrated  with  novocaine 
(1  or  2%).  This  renders  the  operation  pain- 
less. 

The  incision  is  made  long,  from  a little  be- 
low the  thyroid  notch  to  a little  above  the 
sternal  notch.  The  retracted  position  of  the 
patient’s  head  and  the  elevation  of  the  shoul- 
ders materially  aids  in  keeping  the  subcuta- 
neous tissues  aside.  After  the  skin  and 
subcutaneous  tissues  have  been  incised  the 
cricoid  cartilage  is  palpated  and  the  incision 
carried  deeper  by  dissection.  N^either  the 
cricoid  cartilage  nor  the  crico-thyroid  mem- 
brane should  ever  be  cut,  as  tracheal  stenosis 
will  develop.  The  thin  ribbon-like  sterno- 
hyoid and  stemoth\woid  muscles  are  split  and 
the  incision  is  carried  down  to  the  trachea. 
Here  again,  proper  -position  of  our  patient 
tends  to  throw  the  trachea  into  prominence. 
If  we  are  at  all  uncertain  or  confused,  the 
trachea  can  easily  be  located  by  palpating  its 
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characteristic  cartilaginous  rings.  Our  long 
incision  gives  us  sutticient  room  to  work 
easily.  The  isthmus  of  the  thyroid  gland 
crosses  the  trachea  below  the  level  of  the  cri- 
coid cartilage ; if  thin  it  may  be  retracted  up- 
wards, but  if  thick  it  had  better  be  cut,  as  it 
may  interfere  with  introduction  of  the  trache- 
otomic  cannula  in  after  treatment.  If  sulR- 
cient  time  is  available,  the  trachea  should  be 
thoroughly  exposed  from  an  inch  to  an  inch 
and  a half  below  the  cricoid  cartilage.  Bleed- 
ing points  should  be  tied.  The  incision  into 
the  trachea  should  be  made  through  the  third, 
fourth,  and  fifth  rings,  and  should  be  well 
planned  and  deliberate.  Second  attempts  to 
extend  it  are  apt  to  injure  cartilage,  unless 
the  original  incision  is  carefully  exposed.  In- 
jured cartilage  dies  with  resulting  tracheal 
deformity.  The  Trousseau  dilator  is  next  in- 
troduced, spreading  open  the  wound  in  the 
trachea.  A tracheotomic  cannula  of  appro- 
priate size  is  then  introduced  with  the  ob- 
turator in  place.  This  facilitates  introduc- 
tion, after  which  it  is  withdrawn.  If  the 
patient  does  not  breathe  well  after  the  cannula 
is  in  place,  the  copper  suction  tube  should  be 
introduced  into  the  tracheotomy  tube  and  any 
secretions  aspirated.  Artificial  respiration 
should  be  performed  if  necessary.  The  wound 
is  left  open.  I^o  attempt  is  made  to  approxi- 
mate its  edges  by  suturing.  If  the  wound  is 
closed  by  sutures,  subc^itaneous  emphysema 
may  occur.  A dressing  of  sterile  gauze  is 
placed  over  the  wound  astride  of  the  trache- 
otomy tube.  The  tapes  which  have  already 


Tracheotomy  Dressing 


been  attached  to  the  plate  of  the  tracheotomy 
tube  are  tied  in  a hard  knot  behind  the  pa- 
tient’s neck. 


The  surgeon  and  attending  nurse  should 
be  protected  by  facial  masks  and  glasses  from 
forcefully  expelled  secretions  when  the  tra- 
chea is  opened. 

II.  Post-Operative  and  Nursing  Care 

The  nursing  care  of  the  tracheotomized  pa- 
tient is  of  utmost  importance. 

The  life  of  the  patient  is  absolutely  in  the 
hands  of  the  attending  nurse.  She  must  see 
that  the  tracheotomy  tube  is  kept  clear  of  se- 
cretions. 

For  the  first  few  days  special  day  and 
night  nurses  should  be  in  constant  attendance 
and  the  patient  should  not  be  left  alone  for  a 
minute. 

The  patient  is  not  able  to  talk  out  loud.  A 
bell  or  bell  button  should  be  within  his  reach. 

If  the  patient  is  a child,  some  method 
should  be  used  to  prevent  the  child  from  get- 
ting its  hands  on  the  tube.  The  sleeves  of  its 
nightgown  may  be  pinned  to  its  diapers.  In 
an  older  child  the  sleeves  of  its  pajamas  may 
be  pinned  to  the  trousers. 

A kettle  should  be  continually  steaming 
beside  his  bed  to  moisten  the  air.  Normally 
the  nose  secretes  from  a pint  to  a quart  of 
fluid  a day  to  moisten  the  air  that  we  breathe. 

The  inner  cannula  should  be  changed 
every  half  hour  or  oftener  during  the  first 
few  days,  if  at  all  fouled  by  secretions.  It 
should  be  cleaned  either  by  running  water 
through  it  or  by  passing  a loop  of  wire 
through  it,  threading  a piece  of  gauze  through 
the  loop  and  pulling  it  back  through  the  can- 
nula. If  the  cannula  is  boiled  before  the  se- 
cretions, are  cleaned  out,  they  will  coagulate 
and  block  the  tube.  If  the  cannula  has  been 
cleaned  by  running  water  through  it  or  by 
boiling,  it  should  be  carefully  dried  before  re- 
inserting, as  the  water  contained  in  it  might 
rnn  into  the  patient’s  trachea  and  cause 
cough. 

Secretions  coughed  out  through  the  tube 
should  be  wiped  away  before  they  are  reas- 
pirated. If  the  secretions  are  profuse,  they 
may  be  aspirated  from  about  the  tube  mouth 
with  the  copper  suction  tube  attached  to  an 
electric  or  water  suction  apparatus. 

The  gauze  dressing  about  the  wound  should 
be  changed  twice  a day,  or  as  frequently  as  it 
becomes  soiled.  One  may  use  sterile  gauze 
or  gauze  moistened  in  a weak  antiseptic  solu- 
tion. 
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Should  the  tracheotomy  tube  become 
plugged,  as  is  evidenced  by  the  patients’ 
changed  respiration,  the  inner  cannula  is  re- 
moved, cleaned  and  replaced.  If  this  does  not 
relieve  the  obstruction,  the  inner  cannula  is 
removed  and  the  long  copper  suction  tube,  al- 
ready bent  to  the  curve  of  the  tracheotomy 
tube,  is  introduced  and  the  obstructing  secre- 
tion aspirated.  This  suction  tube  may  be 
either  attached  to  a hand  syringe  or  to  an  elec- 
tric or  water  suction  apparatus.  If  the 
tracheotomy  tube  is  too  small  to  admit  the 
copper  suction  tube,  a small  rubber  catheter 
may  be  used  in  its  place. 

Should  the  tracheotomy  tube  come  out,  the 
inner  cannula  is  withdrawn,  the  obturator  in- 
troduced into  the  outer  tube  and  the  trache- 
otomy tube  inserted  in  a curve  into  the 
wound.  The  obturator  is  then  immediately 
withdrawn.  If  there  is  difficulty  in  introduc- 
ing the  tube  the  would  should  be  spread  open 
with  Trousseau’s  dilator  and  the  tube  then 
inserted. 

Tracheotomized  patients  are  able  to  take 
nourishment. 

It  is  extremely  important  that  the  nurse 
in  attendance  have  these  measures  clearly  in 
mind.  I can  think  of  a number  of  cases  that 
would  have  died  from  asphyxia  had  the  at- 
tending nurse  not  used  the  aspirating  tube 
intelligently.  Skillful  nursing  and  well 
planned  after-care  reduce  mortality"  from 
about  20%  to  very  nearly  nothing. 


III.  The  Emergency  Tracheotomy  Set 
The  emergency  tracheotomy  set  manufac- 


tured by  the  George  P.  Pilling  and  Son  Com- 
pany, consists  of  the  following  articles : 

1 copper  box  to  keep  instruments  sterile  for 
immediate  use. 

1 each  of  Jackson’s  tracheal  cannulas,  l^os. 
1,  2,  3,  4,  5,  6,  complete  with  their  inner 
cannulas  in  j)lace  and  their  respective  ob- 
turators or  introducer  attached  with  a rub- 
ber band  or  string. 

2 Jackson’s  tracheotomic  retractors. 

6 Jackson’s  curved  hjemostats. 

1 Trousseau’s  tracheal  dilator. 

1 J ackson’s  tracheotomic  scalpel. 

1 Jackson’s  tracheotomic  curved  blunt  bis- 
toury. 

1 tracheotomic  dissecting  scissors,  straight. 

6 full  curved  suture  needles. 

6 tubes  of  Xo.  1 catgut. 

1 J ackson’s  tracheotomic  syringe  for  local 
anaesthesia,  with  two  needles. 

1 Jackson’s  copper  tracheotomic  aspiratory 
tube. 

It  is  suggested  that  the  following  items  be 
added : 

1 Mayo  dissecting  scissors,  curved  on  the 
flat. 

1 Mayo  needle  holder. 

2 small  rubber  catheters  of  sufficient  size  to 
be  readily  inserted  through  the  smallest 
tracheotomy  tubes. 

1 large  glass  “Asepto-Syringe,”  with  proper 
sized  rubber  tubing  about  six  inches  long 
to  connect  with  the  cupper  aspirating 
tube. 

12  Ampules  of  1 or  2%  Xovocaine,  with  or 
without  adrenalin. 

6 packages  of  sterile  gauze  sponges. 

12  pieces  of  Vii  inch  ta]>e,  for  tying  tiibes  in 
place. 

These  instruments  and  supplies  should  be 
sterilized  and  placed  dry  in  the  sterile  cop- 
per box  by  a sterile  nurse.  The  box  should 
then  he  wrapped  in  a sterile  towel  and  la- 
belled “Emergency  Tracheotomy  Set.”  A 
package  of  sterile  towels  and  a bottle  of  2% 
mercurochrome  shoiild  be  kept  with  it.  The 
set  is  then  ready  for  use  at  any  time. 

The  nurse  who  puts  x;p  the  sterile  set 
should  see  that  the  knives  are  sharp. 
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The  hypodermic  needles  should  be  boiled 
in  oil  and  fine  wires  shoidd  be  kept  in  them. 


Memoranda 


The  following  table  gives  the  number  of 
the  proper  sized  tracheotomy  tiibe  according 
to  age : 


Newborn  infant, 

Infancy  to  one  year, 

One  to  three  years. 

Three  to  six  years. 

Six  to  twelve  years. 
Twelve  to  twenty  years. 
Adults,  women. 

Adults,  men, 

Laryngectomized  patients. 


No.  1 
No.  1 
No.  2 
No.  3 
No.  4 
No.  5 
No.  5 
No.  5 or  No.  6 
No.  7 or  No.  8 


It  is  a good  idea  to  have  this  table  stamped 
or  marked  on  a piece  of  metal  in  with  the 
sterile  set. 

Actually  the  hospital  should  have  a dupli- 
cate set  of  tubes,  as  the  attending  physician 
should  change  the  entire  tracheotomy  tube 
every  few  days. 


Decannueation 

When  the  time  has  come  that  the  swelling 
in  the  larynx  and  subglottic  tissues  has  de- 


creased sufficiently  so  that  we  can  begin  to 
consider  removing  the  tracheotomy  tube,  its 
lumen  may  be  temporarily  stopped  with  the 
finger  and  the  patient  will  breathe  through 
the  larynx.  A properly  fitting  tracheotomy 
tube  is  small  enough  so  that  a patient  can 
breathe  by  it,  if  no  obstruction  exists  in  the 
air  passage  above.  The  size  of  the  tube  may 
then  be  reduced  from  day  to  day  or  the  lu- 
men of  the  tube  may  be  partially  blocked 
with  a rubber  stopper  from  which  one  side 
has  been  cut.  A string  shoxild  be  tied  securely 
about  the  ndffier  stopper  and  tied  again  to 
the  plate  of  the  tracheotomy  cannula,  so  that 
it  cannot  by  any  chance  be  inspired.  The  size 
of  the  stopper  is  increased  from  day  to  day 
until  the  tube  is  entirely  occluded.  After  the 
patient  has  spent  a night  or  two  breathing 
through  the  larynx  with  the  ti;be  blocked  and 
in  place,  it  may  be  completely  withdrawn. 

After  the  tracheotomy  tube  has  been  re- 
moved the  wound  should  be  allowed  to  heal 
from  the  bottom  up.  Too  rapid  healing,  par- 
ticularly if  the  skin  heals  over  first,  may  give 
rise  to  a sinus  tract  and  excessive  granula- 
tions, which  may  occur  inside  of  the  trachea 
and  obstruct  its  lumen. 


"^Mastoid  Operation  in  a Patient  with  Renal  Glycosuria;  No 
Medical  Treatment,  Complete  Recovery 

E.  R.  Blaisdell,  M.  D.,  F.  A.  C.  P., 
and 

C.  H.  Gordon,  M.  D.,  F.  A.  C.  S. 


Renal  glycosuria  is  characterized  by  the 
constant  presence  of  glucose  in  the  urine, 
while  the  blood  sugar  is  normal  at  all  times. 
It  is  a congenital  or  hereditary  defect  in  the 
kidneys,  which  are  unable  to  prevent  tbe  ex- 
cretion of  sugar  from  the  blood  into  the  iirine, 
although  the  blood  sugar  is  not  above  the 


normal  level.  The  patient’s  health  is  not  in- 
terfered with,  the  healing  of  wounds  is  not 
delayed,  and  there  are  no  complications. 

The  important  factor  in  this  condition  is 
the  diagnosis,  as  it  must  be  differentiated 
from  diabetes  mellitus.  In  the  latter  disease, 
diet,  supplemented  with  insulin  in  some 


Presented  at  the  regular  hospital  clinic  of  the  Cumberland  County  Medical  Society  meeting, March,  1930. 
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cases,  is  the  essential  part  of  the  treatment. 
In  renal  glycosuria  both  are  contraindicated. 
Dieting  may  do  harm  and  insulin  is  sure  to 
do  harm.  Insulin  makes  the  urine  s\;gar-free 
by  reducing  an  elevated  blood  sugar  below 
the  renal  threshold.  In  this  condition,  there 
is  no  elevation  of  blood  sugar ; it  is  normal, 
and  to  reduce  it  below  the  normal  line  will 
cause  insulin  “shock.” 

In  the  majority  of  cases,  a fasting  blood 
sugar  in  the  presence  of  a glycosuria  may  be 
sufficient  to  make  a diagnosis.  Renal  gly- 
cosuria and  diabetes  mellitus  may  occur  in 
the  same  patient  and  mild  diabetics  fre- 
quently do  not  show  much  elevation  of  their 
fasting  blood  sugars.  Therefore,  a blood 
sugar  taken  two  hours  after  a heavy  carbohy- 
drate meal  is  more  reliable.  If  one  cannot 
depend  upon  the  patient  to  take  this  meal, 
100  grams  of  glucose  shoiild  be  administered 
on  an  empty  stomach.  The  blood  sugar  should 
be  done  before  the  sugar  is  given  and  two 
hours  afterwards.  The  urine  should  be  tested 
for  glucose  at  the  same  time.  The  urine 
should  constantly  contain  glucose  and  the 
blood  sugar  should  be  below  .130%  in  order 
to  make  a diagnosis  of  renal  glycosuria.  Tbe 
presence  of  an  acute  infection,  toxic  goiter, 
pituitary  disease,  brain  tumor  and  brain  in- 
juries may  give  a much  higher  reading,  al- 
though diabetes  mellitus  may  not  be  present. 
Therefore,  they  must  be  ruled  out.  Lastly 
and  important,  one  should  consider  all  pa- 
tients with  glycosuria  diabetics  until  the  con- 
trary is  proven.  Renal  glycosuria  is  not  a 
common  disease.  It  occurred  only  forty-nine 
tirhes  in  6,000  cases  of  glycosuria  in  Joslin’s 
series. 

Report  of  Case 

]\riss  M.,  age  18,  prospective  pupil  nurse, 
was  admitted  in  January,  1929,  to  the  medi- 
cal service  of  the  Maine  General  Hospital 
when  sugar  was  discovered  in  the  urine  dur- 
ing a routine  physical  examination  for  admit- 
tance to  the  training  school.  She  was  of  normal 
weight  and  height,  and  the  general  phys- 
ical examination  was  negative  with  the  ex- 
ception of  a heavy  glycosuria.  As  far  back 
as  she  could  remember,  there  had  been  an  in- 
termittent discharge  from  the  right  ear,  but 
at  the  time  of  this  examination  it  was  dry. 
There  was  no  family  history  of  glycosuria. 


She  did  not  recall  a previous  urine  examina- 
tion. There  was  no  history  of  thirst,  in- 
creased urine  output  or  loss  of  weight,  and 
she  felt  perfectly  well.  The  fasting  blood 
sugar  was  normal  and  one  bnndred  grams 
of  glucose  was  given  with  the  following 
results : 

Urine  before  tbe  test,  1.4%  glucose. 

Urine  two  hours  after  the  test,  2.5%  glu- 
cose. 

Blood  sugar  before  the  test,  .100%  (nor- 
mal). 

Blood  sugar  two  hours  after  the  test, 
.100%  (normal). 

She  was  discharged  as  a patient,  no  treat- 
ment being  necessary,  and  was.  admitted  as  a 
nurse.  Frequent  urine  and  blood  examina- 
tions were  made  during  the  next  twelve 
months,  with  the  same  results. 

She  was  again  admitted  on  the  medical 
service  on  February  6,  1930,  at  which  time 
she  complained  of  nausea,  vomiting,  vertigo, 
headache  and  discharge  from  the  right  ear. 
She  was  seen  by  one  of  us  (C.  H.  G. ),  whose 
report  of  the  case  is  given  below.  Frequent 
examinations  of  the  urine  showed  a constant 
heavy  glycosuria,  while  several  blood  sugar 
specimens,  taken  two  hours  after  eating,  were 
normal.  On  February  16th,  she  was  trans- 
ferred to  the  otological  service,  with  no  medi- 
cal treatment  advised  and  as  a good  surgical 
risk. 

This  case  is  not  presented  to  demonstrate 
that  mastoid  and  middle  ear  disease  are  com- 
plications of  renal  glycosuria.  Clinicians 
have  definitely  proven  that  the  latter  disease 
does  not  cause  complications.  However,  it 
does  seem  instnictive  from  the  medical  stand- 
point in  showing  that  glycosuria,  in  the  ab- 
sence of  hyperglycemia,  is  not  a contraindica- 
tion to  operation,  does  not  require  medical 
treatment,  and  does  not  interfere  with  wound 
healing. 

Hose  AND  Throat  Report  (C.  H.  G.) 

Miss  M.,  at  the  request  of  Dr.  Blaisdell, 
was  first  observed  by  me  the  day  following 
her  admission  to  the  hospital.  The  patient 
was  somewhat  nauseated,  though  not  vomit- 
ing. Vertigo  was  complained  of,  which  was 
aggravated  by  changing  the  position  of  the 
head,  and  a slight  headache  was  still  present. 

To  be  brief,  it  will  suffice  to  state  that  ex- 
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amination  of  the  nose,  pharynx  and  larynx 
was  essentially^  negative.  Examination  of  the 
left  ear  was  clinically  negligible  except  for  a 
very  slight  thickening  and  retraction  of  the 
t_vm])anic  membrance.  E^o  evidence  of  previ- 
ous perforations  or  scars  was  observed. 

Examination  of  the  right  ear  revealed  a 
perforation  of  Shrapnell’s  membrane  about 
2 m.m.  diameter,  and  a perforation  of  twice 
this  size  in  the  anterior  inferior  quadrant. 
Granulation  tissue  protruded  through  these 
perforations,  which  were  bathed  by  a puru- 
lent secretion  characterized  by'  a very  foul 
odor. 

The  tvmpanic  membrane  was  otherwise 
markedly  thickened  and  retracted.  A definite 
mastoid  tenderness  was  present,  being  more 
pronounced  over  the  region  of  the  mastoid 
antrum.  Xo  spontaneous  nystagmus  was  ob- 
served, though  a ny'stagmus  was  elicited  when 
the  direction  of  the  gaze  was  to  the  extreme 
right.  The  temperature  at  this  time  was  98.6, 
pulse  70,  respirations  20,  however;  twelve 
hours  previously  the  temperature  was  101.2, 
pulse  96,  respirations  24. 

Subsequent  blood  and  X-ray  reports  are 
as  follows:  Hemoglobin  75%,  red  cells 

4,400,000,  white  cells  17,700,  polymiorphonu- 
clears  85%,  lyonphocytes  14%.  X-ray  re- 
port by  Dr.  Thaxter. 

The  left  mastoid  is  normal.  The  right 
shows  complete  obliteration  of  the  cells  by  a 
marked  sclerosis.  In  the  region  of  the  an- 
trum there  is  a mottled  area  of  diminished 
density^  It  has  not,  however,  the  clear-cut 
edges  that  would  be  expected  in  a cholestea- 
tomata,  but  could  be  due  to  an  abscessed  area 
with  necrosis  of  the  hone. 

Impression : Chronic  sclerosed  mastoid 

with  abscess  formation. 

It  is  obvious  that  we  are  dealing  with  a 
case  of  chronic  suppurative  mastoiditis  pre- 
senting lahvrinthine  svmptons.  Is  this  a case 
of  suppurative  lalwrinthitis,  serous  labyrin- 
thitis, or  of  perilabyrinthitis'?  Here  a differ- 
ential diagnosis  is  of  very  great  practical  im- 
j)ortance,  since  the  indications  for  treatment 
arc  quite  different. 

Continued  observation  and  employ'ment  of 
the  usual  aiiral  tests  led  us  to  believe  we  were 
dealing  with  a perilabyrinthitis.  Siich  be- 
ing the  case,  and  the  symptoms  favorable,  it 
was  desired  to  allow  the  laby'rinthine  conges- 


tion to  subside  before  resorting  to  surgical 
measures,  for  untimely  surgical  intervention 
might  convert  a comparatively  simple  con- 
gestion into  a serious  or  fatal  lesion. 

Two  days  later  the  patient  was  free  from 
nausea,  vertigo  and  headache ; however,  the 
mastoid  tenderness  prevailed.  Blood  exam- 
ination on  this  date  (February  9th)  was  as 
follows:  Hemoglobin  74%,  white  cells  10,- 
000,  polymorphs  63%,  lymphocydes  37%. 
On  February  15th  the  hemoglobin  85%,  red 
cells  4,500,000,  white  cells  8,000,  polymorphs 
60%,  lymphocydes  38%,  red  cells  and  blood 
platelets  were  normal. 

At  no  time  during  this  period  of  observa- 
tion did  the  patient’s  temperature  exceed 
98.8,  and  the  pulse  was  likewise  within  nor- 
mal limits. 

A radical  mastoid  operation  was  performed 
Febmarv  l7th.  The  usual  post-auricular  in- 
cision was  made,  exposing  the  mastoid  area. 
Exenteration  of  the  mastoid  was  indeed  dif- 
ficult, due  to  the  complete  sclerosis.  It  was 
also  imperative  to  dispense  with  the  use  of 
the  chisel  and  mallet  as  much  as  possible  and 
employ  the  rongeur  and  bur,  in  order  to 
eliminate  as  far  as  possible  a renewed  activity 
about  the  labyrinth. 

The  mastoid  antrum  was  filled  with  pus 
and  granulation  tissue,  and  there  was  an  ex- 
tensive necrosis  of  the  posterior  canal  wall. 
This  latter  structure  was  removed  with  the 
rongei:r.  The  tegmen  of  the  antrum  and  mid- 
dle ear  cavity  were  destroyed  and  the  dura 
was  covered  with  granulations.  The  tym- 
panum was  gently  freed  of  granulation,  those 
upon  the  d\ira  were  not  attacked.  A plastic 
canal  flap  was  made  and  the  post-auricular 
incision  Avas  closed  Avith  silkworm  sutures. 
The  cavity  was  packed  with  A’^aseline,  gauze 
AAdiich  Avas  inserted  through  the  external 
auditory  canal. 

Post-operative  convalescence  Avas  uneA'ent- 
ful,  and  at  no  time  did  the  temperature  ex- 
ceed 99.0.  The  sutures  were  removed  on  the 
fifth  day,  and  on  the  following  da_v  the  pa- 
tient Avas  up  in  a chair.  On  the  eleA'^enth  day 
the  patient  was  discharged  from  the  hospital, 
and  post-operative  dressings  were  continued 
until  March  30th,  at  which  time  the  ear  was 
completely  healed  dry,  the  first  time  the  ear 
had  been  free  from  discharge  for  eighteen 
A'ears. 
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A further  examination  on  April  19tli  re- 
vealed the  ear  to  be  dry,  the  patient  has  been 
entirely  free  from  symptoms,  and  has  gained 
ten  pounds  in  weight. 

Two  significant  facts  are  worthy  of  note: 
First,  the  elimination  of  a focus  of  infection 
where  ultimately  an  intracranial  complica- 
tion appeared  very  probable.  Secondly,  the 
cessation  of  an  aural  discharge,  which  had 
been  ever  present  for  eighteen  years. 


County  News  and  Notes 

Androscoggin 

The  May  meeting  of  the  Androscoggin 
County  ]\Iedical  Society  was  held  at  the  Cen- 
tral Maine  General  Hospital,  IMay  20,  1930, 
through  the  courtesy  of  its  Trustees,  with  Dr. 

A.  W.  Plummer  presiding.  After  a brief 
business  meeting,  the  scientific  program  was 
taken  over  by  the  visiting  physicians.  The 
subject  was  “A  Series  of  Brains  Illustrating 
Important  Intracranial  Pathology.”  Dr. 
Timothy  Leary,  Professor  Emeritus  of  Tufts 
]\Iedical  School,  and  Medical  Examiner  of 
Suffolk  County,  presented  a most  instructive 
and  fascinating  discussion  from  its  patho- 
logical aspect.  Dr.  John  Hodgson,  of  the 
Massachusetts  General  Hospital,  discussed 
the  surgical  and  clinical  aspects.  From  their 
extensive  studies  it  was  demonstrated  that 
many  head  injuries  that  hitherto  had  been 
considered  fatal,  offer  a favorable  prognosis 
with  early  treatment. 

Among  those  present  from  Lewiston  and 
Auburn  were:  Drs.  John  Sturgis,  E.  A.  Good- 
win, K.  J.  Turley,  J.  J.  Busch,  Blinn  W. 
Russell,  H.  E.  Gauvreau,  M.  J.  Eenwick,  J. 
J.  Pelletier,  D.  Jerome  Murphy,  Geo.  B. 
O’Connell,  Lucy  O’Connell  Desaiilniers,  E. 
Langelier,  J.  W.  Ladeuccur,  M.  Goldman,  J. 
GottHeb,  C.  E.  Horton,  G.  AV,  Twaddle,  E.  H. 
Giguere,  AV.  AAA  Bolster,  H.  R.  Miller,  E. 
Leathers,  E.  C.  Higgins,  R.  A.  Beliveay,  E. 

B.  Buker,  AATn.  J.  Fahey,  J.  AC.  Scannell, 
Lewis  F.  Baker,  AA"".  L.  Haskell,  E.  E.  Pierce, 
R.  J.  Morin,  M.  Brien,  R.  L.  Alitchell,  H. 
AA’^.  Garcelon,  Robert  J.  AA'iseman,  Jr.,  J.  E. 
Dupras,  and  R.  AI.  Small. 

The  visitors  were : Drs.  A.  H.  Alorrell,  of 


Portland,  F.  R.  Carter,  of  Augusta,  AI.  Alar- 
quart,  of  Augusta,  J.  AA".  Staples,  of  Xorway, 
I.  II.  Kenman,  of  Augusta,  Forrest  C.  Tyson, 
of  Augusta,  L.  A.  Sweatt,  of  Xew  Gloucester, 
and  A.  AA’^.  Plummer,  of  Lisbon  FalE. 

J.  Gottlieb, 

Secretarij-T  reasurer. 


Aroostook 

The  annual  meeting  of  the  Aroostook 
County  Aledical  Society  was  held  at  the 
Court  House,  Houlton,  Alaine,  Alay  27, 
1930,  twenty-nine  members  and  guests  being- 
present. 

During  the  business  session  it  was  voted 
to  adopt  the  new  Constitution  and  By-laws 
for  the  society,  voted  to  invite  the  Alaine 
Aledical  xAssociation  to  Houlton  next  year. 
Dr.  Parent,  of  A"an  Buren,  accepted  for  mem- 
bership, the  following  officers  elected  for  the 
ensuing  year : 

President — Dr.  E.  C.  Bates,  Houlton. 

A"ice  President  — Dr.  A.  B.  Hagerthy, 
Ashland. 

Secretary-Treasurer  — Dr.  J.  G.  Potter, 
Houlton. 

Councilor  for  Three  Years  — Dr.  AI.  J. 
Brown,  Alars  Hill. 

Delegates  to  A.  AI.  A. — Dr.  E.  H.  Dohle, 
Dr.  E.  L.  Gregory. 

Public  Relations  Committee — Drs.  Sher- 
man Boone,  AA".  E.  Sincock,  F.  O.  Hill. 

Legislation — Dr.  F.  E.  Bennett,  Presque 
Isle. 

Dr.  Theodore  S.  Aloise,  of  Bangor,  gave  a 
very  instructive  and  edifying  paper,  with  il- 
lustrations, on  “The  Treatment  of  Gastric 
and  Duodenal  Ulcers.”  Seldom,  if  ever,  has 
the  society  had  the  opportunity  to  listen  to 
such  a learned  and  definite  description  of  this 
fairly  frequent  condition. 

Dr.  Langdon  T.  Thaxter,  Roentgenologist 
of  the  Alaine  General  Hospital,  gave  a paper, 
illustrated  with  lantern  slides,  the  title  being 
“Tuberculosis  as  Revealed  by  RadiogTams.” 
He  brought  vividly  to  our  minds  the  supreme 
value  of  the  X-ray  in  connection  with  physi- 
cal examination  and  clinical  observation. 

After  dinner.  Dr.  A.  F.  AYilliams,  of  the 
LL  S.  Veterans’  Bureau  Office  in  Portland, 
addressed  the  meeting  on  the  law  and  pi’ob- 
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leins  concerning  the  ex-service  man  in  his  re- 
lation to  the  physician.  The  information 
given  hy  Dr.  Williams  would  be  of  help  to 
all  physicians  handling  snch  cases. 

Dr.  E.  W.  Gchring,  of  Portland,  read  a 
splendid  paper  on  John  Hunter,  entitled  “A 
Great  Scotsman  and  His  Brother.”  This 
paper,  to  be  enjoyed,  must  of  course  be  heard, 
and  hearing  it  once  one  wishes  to  hear  it 
again. 

All  the  papers  read  were  most  valuable, 
and  it  is  regTetted  that  more  members  were 
not  present  to  benefit  from  them. 

Dr.  Delbert  Mason  Stewart,  President  of 
the  Maine  Medical  Association,  was  present 
and  addressed  the  meeting  on  the  need  of 
cooperation  between  all  branches  of  medicine 
for  the  common  good. 

JoHX  G.  Potter, 

Secretary. 


Cumberland 

On  ]\ronday,  June  2nd,  the  day  before  the 
meeting  of  the  Maine  Medical  Association,  a 
Clinical  Day  was  held  at  the  Maine  General 
Hospital,  in  Portland.  Between  fifty  and 
sixty  physicians  attended. 

In  the  morning  a number  of  physicians 
made  rounds  with  the  iMcdical  Service,  while 
others  vfitnessed  the  work  in  the  various 
operating  rooms. 

Following  a buffet  lunch.  Dr.  ]\rorrill  con- 
ducted a group  through  the  remodelled  part 
of  the  old  hospital  Iniilding,  and  through  the 
new  hospital  wing,  which  is  expected  to  be 
ready  for  occupancy  in  the  fall. 

Dr.  IMenell,  an  orthopotlic  surgeon  of  Lon- 
don, England,  gave  a short  informal  talk  on 
“The  Value  of  Physiotherapy”  in  the  early 
afternoon.  This  was  followed  by  a Clinical 
Conference  on  the  Heart  by  1 )r.  E.  H.  Drake, 
of  the  ]\[cdical  Service,  and  a similar  Con- 
ference on  Diabetes  and  Hephritis  hy  Dr. 
Blaisdell,  of  the  IMedical  Service.  These  con- 
ferences were  informal  and  were  well  illus- 
trated with  patients  displaying  many  of  the 
different  and  interesting  features  of  these 
diseases.  Doctors  Drake  and  Blaisdell  also 
demonstrated  their  subjects  with  lantern 
slides,  M-ray  films,  electrocardiograms, 
charts,  etc. 


After  the  Clinical  Conference  the  usual 
Clinic  for  1 fisplay  of  Cases  was  held. 

In  the  evening  the  Cumberland  County 
Med  ical  Society  gave  a banquet  for  the  physi- 
cians attending  the  Maine  Medical  meeting. 
Some  eighty  physicians  were  present. 

Dr.  -f.  A.  Spalding  read  one  of  his  in- 
imitable pa])crs  on  “Some  Curious  End  Re- 
sults.” His  kindly  humor  kept  the  gathering 
in  gales  of  laughter. 

The  subject  of  “Electro-Coagulation  in 
STirgery”  was  presented  in  a talking  movie 
hy  the  courtesy  of  Dr.  Helsen  H.  Lowu-ey  of 
C'hicago. 


Oxford 

.^Vt  the  annual  meeting  of  the  Oxford 
County  Medical  Association,  held  Monday, 
May  26,  1930,  at  the  Bethel  Inn,  Bethel, 
Maine,  these  nominees  were  unanimously 
elected : 

President  — Dr.  O.  L.  Hanlon,  Ridlon- 
ville. 

Vice  President — Dr.  J,  W.  Staples,  Nor- 
way. 

Secretary  and  Treasurer — Dr.  J.  S.  Sturte- 
vant,  Dixfield. 

Councilor  for  Three  Years — Dr.  E.  M. 
IMcC'arty,  Rumford. 

Delegates  to  Maine  Medical  Association — 
Drs.  R.  R.  Tibbetts  and  Wm.  T.  Rowe;  Al- 
ternates, Drs.  J.  A.  Nile  and  A.  L.  Stanwood. 

Auxiliary  Committee  of  Legislation — Dr. 
E.  ]\L  McCarty.  • 

Committee  on  Public  Relations — Drs.  W. 
L.  Hasty,  Henry  Howard,  Edwin  Kay. 

Dr.  Henry  Pierson,  of  Brownfield,  was 
elected  to  membership. 

The  meeting  was  adjoiirned  to  the  banquet 
hall,  where  a most  excellent  dinner  was 
served,  after  which  the  speaker  of  the  eve- 
ning, Dr.  Richard  B.  Cattell,  of  the  Lahey 
Clinic,  of  Boston,  gave  a most  interesting  talk 
on  “Treatment  of  Varicose  Veins  and  Ul- 
cers.” 

There  were  four  visitors  and  eighteen 
members  and  their  ladies  present. 

J.  S.  Sturtevant,  M.  D., 

Secretary. 
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Digitalis 

in  its  Completeness 


Phy  siologically  tested  leaves 
made  into 

physiologically  tested  pills 

Pil  Digitalis  {Davies,  Rose)  insure 
dependability  in  Digitalis  administration. 
Convenient  in  size— 0.1  gram  (1%  grains), 
being  the  average  daily  maintenance  dose. 

Samples  and  literature  sent  upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers, 


BOSTON,  MASS. 


INFANT  FEEDING 

A Simplified  Method,  Effective  and  Easily  Memorized 
Normal  Infants 

4 Level  Tablespoonfuls  of  Mellin’s  Food 
to  eaeh  16  Ounees  of  Any  Dilution  of  Whole  Milk 

that  in  the  physician’s  judgment  is  suitable  to  the  age  or  weight  of  the  individual  baby 

Malnutrition— Marasmus 

5 Level  Tablespoonfuls  of  Mellin’s  Food 

to  eaeh  16  Ounces  of  Any  Dilution  of  Skimmed  Milk 

that  in  the  physician’s  judgment  is  suitable  to  the  age  or  weight  of  the  individual  baby 


Mellin’s  Food  furnishes  carbohydrates  in  the  form  of  MALTOSE  and  DEXTRINS,  adds 
CEREAL  PROTEINS  and  MINERAL  SALTS;  and  what  is  of  even  greater  importance,  assures 
the  ready  digestion  of  milk  by  making  the  curd  fine,  soft  and  flocculent 

4 Level  Tablespoonfuls  _ j 2 Ounces  by  Measure  1 _iaa  /-■  i • 
of  Mellin’s  Food  “ \ 1 Ounce  by  Weight  ( Calories 

Samples  of  Mellin’s  Food  furnished  promptly  upon  request,  also  the  analysis  of  Mellin’s  Food 
or  of  milk  or  of  any  food  mixture  prepared  from  Mellin’s  Food  and  milk 


MELUN’S  FOOD  COMPANY,  BOSTON,  MASS. 
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Tray  el  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 
Middle  at  Exchange  St.  Portland,  Maine 


Trj  Hay’s  Verilite 
Elastic  Hosiery 

No  other  gives  such  comfort 

Trusses  Belts  Supporters 

Careful  Mail  Order  Service 
tv rite  for  measurement  blanks 


H H.HAY  SONS 

PORTLAND.  MAINE. 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 

Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 


"1 


THE  EASTLAND 

AND  THE 

CONGRESS  SQUARE 
HOTELS 

PORTLAND,  MAINE 

HENRY  P.  RINES,  President 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  bfty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipp^  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES.  M.  D.,  Medical  Supt. 
Telephone  1867  Stamford 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 


FLAHERTY  & SON 
Ambulance  Service  Phone  F.  226-W 
15  DEERING  STREET 

DOW  8L  PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 

MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 


CONGRESS  ST. 


PORTLAND,  ME. 


J 
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PRESCRIBE  FOR 
YOURSELF  A QUIET 
REST  AND  GOOD 
FOOD 

cAT 

The 

LAFAYETTE 

PORTLAND,  MAINE 


DOCTORS 

Say  every  diet  should  include  milk 
but  not  ANY  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


^^fVHATS  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


Dr.  Ernest  McVane  announces  the  reopen- 
ing of  the  South  Portland  Heights  Hospital, 
889  Sawyer  St.,  Tel.  Forest  345-R. 


Orainel  E.  Haney,  M.  1).,  announces  the 
opening  of  his  offices  for  the  practice  of  der- 
matology and  syphilology  at  211  State  Street, 
Portland,  Me. 


Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 


oAttractire  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Sstablished  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 
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HAY 

FEVER 

has  been  prevented 
in  thousands  of  cases 

% OF  THE  HAY  FEVER 
from  August  1st  to  frost  in 
the  United  States  east  of  the  Rocky 
Mountains  is  caused  by  the  Short 
and  Giant  Ragweed. 

Pollen  Antigen  X^ederle 

(Ragweed  Combined) 

Contains  equal  amounts  of  the  glycero' 
lated  extract  from  these  two  pollens  and 
is,  therefore,  indicated  for  such  attacks. 

Full  information  upon  request 

Lederle  Laboratories 

INCORPORATED 


New  Y ork 

III 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says— "They  do  all  that  you  claim.” 

-STORM”  The  New 

''Type  N” 
STORM 
Supporter 

hong  special  back. 
Soft  extension  low 
on  hips.  Hose 
'supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Onainer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mecurochrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 

I 
i 

applied  to  wounds. 

HYNSON,WESTCOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


>rocesses.  This  germicide  is  non- 
rritating  and  non-injurious  when 
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DISTRICT  NURSING 
ASSOCIATION. 

OF  PORTLAND,  MAINE 


Hourly  Nursing  Service 
at  Moderate  Rates 

DIRECTOR 

Agnes  M.  Nelson,  R.  N. 
8A  BROWN  STREET 
Telephone,  Preble-3471 
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Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


The 

Congress  Building 


“The  Hub  of 

Business  Portland.” 

An  outstanding  location  for  physicians. 


THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 

PORTLAND,  MAINE 


Insure  even  temperature  for  your 
family  and  patients. 

Install  a Ballard  Oil  Burner 

Ballard  Oil  & Equipment  Co. 

HACKER  & TABER,  Inc. 

124  High  Street  Portland,  Maine 


ELMER  N.  BLACKWELL 

Makers  and  Fitters  of 
Surgical  and  Trusses 

Maternity  Corsets  Elastic  Hosiery 

“Camp” 

Bandages  — Brassieres  — Arches 
207  STRAND  BLDG. 

PORTLAND,  - MAINE 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 

PORTLAND,  MAINE 
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TETANUS  ANTITOXIN,  P.  D.  & CO.  COUNCIL-ACCEPTED 

Tetanus  antitoxin, 

P.  D.  & Co.,  is  a physio- 
logical solution  of  the  anti- 
toxin-containing pseudo- 
globulins of  Antitetanic 
Serum,  containing  the  very  minimum  of  non-essential  pro- 
tein elements,  such  as  serum  albumen  and  the  euglobulins. 
You  will  approve  the  small  volume  of  the  dose  thus 
secured,  and  the  greater  freedom  from  reactions  which 
these  manufacturingimprovements  have  rendered  possible. 


to  a Minimum  in 

Parke,  Davis  & Co.’s 

TETANUS 

ANTITOXIN 


P 

iURITY... 

Protein  Reduced 


Average  Prophylactic  Dose,  Bio.  141 — 1500  units  in  syringe 
Average  Therapeutic  Dose,  Bio.  146 — 10,000  units  in  syringe 


4 WRITE  FOR  BOOKLET  ON  TETANUS  ANTITOXIN,  P.  D.  & CO.  ^ 

PARKE,  DAVIS  & COMPANY 

DETROIT  MICHIGAN 

NEW  YORK  - KANSAS  CITY  - CHICAGO  - BALTIMORE  - NEW  ORLEANS  - MINNEAPOLIS 
SEATTLE  t t t t la  Caaai.;  WALKERVILLE  - MONTREAL  • WINNIPEG 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Elighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Educal  co-opers^n. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble.  M.  D. 

Medical  Director 


Maine’s  Most  Famous  Hostelry 

The 

FALMOUTH 


Headquarters 

MAINE  AUTOMOBILE  ASSOC. 
PORTLAND  ROTARY  CLUB 
RECIPROCITY  CLUB 


200  Rates^2.?^ 

gmLL  - CAFETERIA 

UNEQUALLED  FACILITIES 
FOR  LARGE  OR  SMALL 
BANQUETS 

M.  P.  HURLBURT,  Mgr. 


For  Local  and  General  Anesthesia 


KELENE 

PURE  ETHYL  CHLORIDE 


The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  INC. 


Main  Office: 


Rahway,  N.  J. 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Hurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


MARKS  PRINTING  HOUSE. .PORTLAND.  M£. 
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GASTRON 

The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 


GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
th^e  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  ori^nal  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 
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FRIGIDAIKE 

PRODUCT  OF  GENERAL  MOTORS 

provides 

DEPENDABLE 

refrigeration 

There  are  now  more  than 
1,500,000 

satisfied  users  of  Frigidaire 


=“1 


More  Frigidaires  are  in  use  than  all  other  makes  combined. 

MAINE  HEADQUARTERS 

651-A  CONGRESS  STREET  PORTLAND 
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Summer  Outdoor  Activity 
Greatly  Increases  Tetanus  Cases 


Tetanus  occurs  in  every 
month  of  the  year,  but  the 
danger  is  greatly  increased  dur- 
ing the  warm  months.  Outdoor 
activity  increases  exposure  to 
injury,  and  thus  increases  the 
number  of  burns,  lacerations, 
punctures  from  splinters  and 
nails,  and  cuts,  abrasions  and 
fractures.  Exposure  of  any  wound 
to  street  dirt  or  garden  soil  may 
be  followed  by  tetanus  infection. 
The  burns  which  children  sustain 
from  fireworks  during  Fourth  of 
July  celebrations  also  cause  many 
cases  of  tetanus. 

Tetanus  Antitoxin  Squibb  is 
small  in  bulk,  low  in  total  solids 
and  high  in  potency,  yet  of  a 
fluidity  that  permits  rapid  ab- 
sorption. It  is  remarkably  free 
from  reaction-producing  proteins. 
Tetanus  Antitoxin  is  unquestion- 
ably the  surest  preventive  of 
tetanus. 

Tetanus  Antitoxin  Squibb  for 
prophylactic  use  is  supplied  in 
vials  or  syringes  containing  1,500 
units.  Curative  doses  are  mar- 
keted in  syringes  containing 
5,000,  10,000  and  20,000  units. 


OTHER  ANTITOXINS 

1.  Erysipelas  Antitoxin 
Squibb. 

Reduces  the  patient’s 
period  of  disability  by  more 
than  50%.  This  widely  used 
product  is  prepared  accord- 
ing to  the  principles  of  Dr. 
Konrad  E.  Birkhaug.  Sup- 
plied in  concentrated  form 
for  therapeutic  use  only. 

2.  Scarlet  Fever  Antitoxin 
Squibb. 

Prepared  under  license 
from  the  Scarlet  Fever  Com- 
mittee, and  supplied  in  con- 
centrated form  only.  Avail- 
able for  prophylactic  use, 
and  therapeutic  use.  The 
therapeutic  dose  does  not 
exceed  10  cc.  in  volume. 

3.  Diphtheria  Antitoxin 
Squibb. 

Isotonic  with  the  blood. 
Especially  treated  to  reduce 
the  percentage  of  total  solids 
and  the  danger  of  anaphy- 
laxis and  serum  sickness  to 
a minimum.  Marketed  in 
aseptic  syringes  varying  in 
dosage  from  1,000  to  20,000 
units. 


Write  to  the  Professional  Service  Department  for  literature 

ERSctyiBB  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  _ TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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~ SiipportinTQarme^s 

For  Diaphragm  and 
Upp  er  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican’s  manual. 


Two  Models:  For  the  Call  man  with  full  upper  body— for  the  short  full  fig- 
ure. Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses. 

S.  H.  CAMP  AND  COMPANY, 

Mantdsetanrt.  JACKSON,  MICHIGAN 

CBICACO  LONDON  NSW  TOSS 

69  B.  B^dlflop  St.  252  Regent  St.»  W.  880  Fifth  Ave. 


Tycos  Pocket  Type 
Sphygmomanometer 


TWENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments^  during_  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  #6 
“Blood  Pressure-Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

T^Ior  Instrument  Companies 

ROCHESTER,  N.  Y..  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  LTD.,  LONDON-E  17 
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Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Mellin’s  Food  , . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounees 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour  or 
two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may 
then  be  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one 
ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  may  be  gradually 
replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after  an  attack 
of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until  the  baby  has 
fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 
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Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  -measure  accurately.  . 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
v'ertised  to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1.  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  & CO  , EVANSVILLE.  IND.,  U S A 


“In  Rickets,  Tetany  and  Osteomalacia^— 


AMCmCAN  nONCCR  STANOANOIZCQ  ACTIVATCO  CMCOrTCMOW 


(3)  Because  of  our  long  experience, 
Mead’s  Viosterol  in  Oil,  100  D, 
does  not  turn  rancid  in  prop- 
erly closed  containers.. We  were 
first  in  America  to  produce  pure 
ergosterol  and  also  to  standard- 
ize activated  ergosterol.  Mead’s 
Viosterol  (originally  Acterol)  is 
admittedly  the  pioneer  that  set 
the  now  accepted  standards  of 
safe  potency  and  dosage. 

Specify  the  American  Pioneer  Product— 

I ■'  MEAD’S  Viosterol  in  Oil,  100  D ■■ 
^ Mead  Johnson  &.  Co.,  Evansville,  Indiana 


^^Hold  Fast  to  That  Which  is  Good** 


The  Mead  Policy  that  for  years  has  proved  itself  professionally 
and  economically  valuable  to  physicians  who  feed  infants  also 
applies  to  Mead’s  Viosterol  in  Oil,  100  D (originally  Acterol).  As 
with  Dextri-Maltose,  we  feel  that  Mead’s  Viosterol  is  a part  of 
the  physician’s  armamentarium,  to  be  prescribed  by  him  alone. 
Therefore,  we  refrain  from  lay  advertising  of 
Mead’s  Viosterol  or  any  other  Mead  Product; 
furthermore,  we  do  not  print  dosage  direc- 
tions on  the  bottle,  on  the  carton  or  in  a 
circular.  “Hold  fast  to  that  which  is  good” 

— the  Mead  Policy,  Dextri-Maltose  and 
Mead’s  Viosterol  (originally  called  Acterol). 


ir^AKruiET.MA'nRIALS  c - 
^ 7«E -^VERTTSEU OTfl.Y-TO  PHYSIOANS* 
NO  feeding  OtRECnONS  ACCOMPANV  ^ 
TRADE  PACKAGES  • INFORMATION  IN  J 
nCCARD  TO-FEEbiNG  IS  SUPPLIEn  J 
, TO  THE  MOTHER  BY  WRITTEN  / 
V INSTRUCnONS  FROM  HER  DOCTOR' Ti 
\ WHO  CHANGES  THE  FTEDINGS.  // 
\ FROM  TIME  TO  TIME  TO  MEET  'v/ 
A THE  NUTRITIONAL  REQUIRE-  J i 
MENIS  OF  THE  GROWING  .// 

\ infant*  LITERATURE  IS  / 
k\  FURNISHED  ONLY  TO  /i 
. PHYSIOANS* 


MEAD  JOHNSON  & CO.,  Evansville,  Ind.,  U.S.A. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 


For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 


VIII 


oAttractire  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 

prescribed  in 

— ^ Diabetes 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  ^4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  -St.,  NEW  YORK,  N.Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


Telephones,  Forest  | 


1318 

1406 
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WHEX  A DIABETIC  SAYS: 


^What  can  I eat 
that  tastes  good?’’ 


One  of  the  problems 
in  diabetes  is  to  keep 
the  patient  diet-happy! 
And  Knox  Sparkling  Gel- 
atine can  be  of  real  service. 

As  you  will  note  in  the  recipe 
below,  Knox  Gelatine  com- 
bines perfectly  with  the  foods 
prescribed  for  the  diabetic  diet.  It 
makes  dishes  that  are  appetizing  and 
different  to  the  eye  and  the  taste.  It 
supplies  the  diet  variety  that  satisfies 
the  patient’s  appetite  and  it  supplies  the 
food-bulk  that  the  patient’s  hunger  craves. 

People  suffering  from  diabetes  really  enjoy 
gelatine  dishes— • and  they  can  enjoy  them  if  they 
have  our  diabetic  recipes  prepared  by  one  of  the 
country’s  recognized  dietitians.  Remember,  Knox 
Gelatine  is  free  from  sugar, 

KIM  OX  is  the 

reed  GELATII^E 

Contains  No  Sugar 


^VIIVTER  (5ix Serrings) 

Grams  Prot.  Fat  Garb.  Cal. 
2 teaspoons  Knox  Sparkling  Gelatine  4.S  4 

cup  cold  water,,., 

^ cuphotwater  

^ teaspoon  salt 

^ cup  vinegar ................................. 

1 cups  grated  cheese 150  43 

cup  chopped  stuffed  olivcs^,.^....^.,  70  1 

cup  chopped  celery 60  1 

^ cup  chopped  green  pepper  25 

cop  cream,  whipped  ,,  , 75  **2 

Total 
One  serving 


54 

19 


30 


51  103  13  1183 

8.5  17  2 197 

Soak  gelatlDe  in  cold  water.  Bring  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  Unmold  on  lettuce  leaf  and  serve. 


SPINACH  SALAD 


Ij^  tablespoons  Knox  Sparkling 
Gelatine 


(Six  Servings) 

Grams  Prot.  Fat  Garb.  Cal. 


cup  told  water 

Ij^  cups  boiling  water  

2 t^IespooDs  lemon  juice^ 

I/2  teaspoon  salt  

Ij^  cups  cooked  spinach,  chopped..., 
2 bard  cooked  eggs 


20 


300 

100 


6 

13 


10.5 


Total  28  10.5  9 242.S 

One  serving  5 2 1.5  40 

Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  When  nearly  set,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Serve  with  mayonnaise. 


'W  /^youai 
H .g.  our  c« 
M f glad  t 

JL  m town. 

t/  Name.. 


you  agree  that  recipes  like  the  ones  on  this  page  will  he  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  4^'  Kuox  Ave.,  Johns, 
town,  N.  Y. 


.... Address  - 


, — City State 
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’Wkre  Time . . . The  Cheater! 


Every  hour  is  precious  and  likely  to  be  costly  to  the  patient 
in  need  of  tetanus  antitoxin.  Tetanus  Antitoxin,  Lilly,  com- 
mends itself  to  your  attention  for  its  potency,  its  concentration, 
its  comparative  freedom  from  reaction-producing  proteins,  its 
low  total  solids,  its  clarity  and  limpidity,  and  for  its  ready 
availability  in  all  sections  of  the  country  through  the  drug  trade. 


IN  SYRINGES 
' A 39  1,500  UNITS 

' A 45  5,000  UNITS 

A 47  10,000  UNITS 
£ A 49  20,000  UNITS 

IN  VIALS 

K A 38  1,500  UNITS 
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Editorial 

Dr.  Charles  B.  Sylvester, 

President  of  Maine  Medical  Association. 


Courtesy  of  Port.  Pub.  Co. 


The  President  and  Secretary  of  the  Maine 
Medical  Association  journeyed  to  New  Bruns- 
wick to  attend  the  Golden  Jubilee  Celebra- 
tion of  the  New  Brunswick  Medical  Society, 
held  at  St.  Andrews  by  the  sea,  and  wish  to 
express  through  these  columns  their  appreci- 
ation of  the  cordial  reception  and  royal  en- 
tertainment accorded  them. 

There  were  some  one  hundred  and  twenty- 
five  doctors  and  their  wives  registered  as 
guests  at  the  Algonquin  Hotel,  St.  Andrews. 


120 


Maine  Medical  Journal 


This  is  one  of  the  wonder  spots  of  the  Atlan- 
tic coast,  and  ideal  for  such  a meeting. 

The  medical  men  of  Maine  and  New 
Brunswick  have  much  in  common,  though 
living  under  different  governments  by  rea- 
son of  a series  of  political  accidents  and  sep- 
arated physically  by  a wide  estuary  and 
majestic  river.  Spiritually  they  are  in  ac- 
cord— many  of  their  problems  of  life  are 
identical.  The  territories  in  which  they 
dwell  and  practice  are  wide  and  sparsely 
populated  and  large  centres  of  population 
few. 

A goodly  number  of  Maine  doctors  at- 
tended. Among  those  present  from  the 
states  were:  Dr,  and  Mrs.  Sylvester,  Dr. 

and  Mrs.  Davis,  Dr.  and  Mrs.  Leighton  and 
daughter.  Dr,  and  Mrs.  Gehring  and  daughter. 
Dr.  and  Mrs.  Bunker  and  two  daughters.  Dr. 
and  Mrs.  Snipe,  Dr.  Sturgis,  Dr.  and  Mrs. 
Jackson,  Drs.  Miner,  Larson  and  Hurd. 


years,  and  I believe  he  expressed  the  thought 
of  every  worker  in  the  tuberculosis  field. 

May  I add,  at  this  time,  that  the  statement 
that  Maine  was  the  first  state  to  make  tuber- 
culosis a reportable  disease  is,  I think,  true, 
for  I recall  hearing  Professor  Franklin  Rob- 
inson, of  Bowdoin  College,  then  a member  of 
the  State  Board  of  Health  and  President  of 
the  American  Public  Health  Association,  de- 
clai’e  the  fact. 

The  statement  made  that  Maine  was  the 
first  state  to  send  out  educational  pamphlets 
telling  of  the  cause,  symptom,  and  treatment 
of  tuberculosis  by  Dr.  A.  G.  Young,  of  the 
State  Board  of  Health,  is  quite  true. 

The  statement  that  Maine  was  the  second 
state  declared  to  be  free  from  tuberculous 
herds  of  cows,  furnishing  the  public  milk  sup- 
ply, was  declared  true  by  the  U.  S.  AgTicul- 
tural  Department,  and  I believe  this  accounts 
for  the  absence  of  scrofulous  children  in  the 
state,  as  I seldom  ever  see  one  at  this  time. 

Estes  Nichols. 


C orrespondence 

May  19,  1930. 

To  the  Editor  of  the  Maine  Medical  Jour- 
nal: 

When  I sent  in  my  copy  of  “Twenty 
Years’  Observation  in  the  Tuberculosis 
Field,”  there  was  an  explanatory  footnote 
which  I had  intended  my  secretary  to  send  as 
a part  of  the  copy,  and  I did  not  discover,  un- 
til I received  the  Maine  Medical  Journal 
for  January,  1930,  containing  it,  that  this 
footnote  was  omitted. 

I would  like  to  have  this  footnote  printed 
now,  and  would  like  to  add  something  in  sup- 
port of  statements  which  seemed  questioned 
by  some. 

Addition.  Footnote.  Twenty  Years'  Obser- 
vation in  the  Tuberculosis  Field. 

Opinions  given  in  this  review  are  not  per- 
sonal ones,  but  are  those  of  scientific  work- 
ers who  so  ably  presented  the  progress  made 
in  the  control  of  tuberculosis  at  the  Atlantic 
City  meeting.  Dr.  Gerald  Webb,  of  Colorado 
Springs,  very  clearly  and  completely  told  of 
the  advances  made  in  the  last  twenty-five 

• Presented  at  the  seventy-eighth  annual 


"^President's  Address 

Business  in  Medicine 

Many  physicians  of  prominence,  who  have 
read  widely  and  thought  deeply,  believe  that 
we  are  drifting  gradually  toward  some  form 
of  state  control  of  medicine. 

The  average  doctor,  if  he  considers  the 
matter  at  all,  regards  the  idea  with  distaste, 
but  as  something  which  need  not  be  dis- 
cussed by  his  age  and  generation.  This  posi- 
tion of  lassitude,  which  has  formerly  been  the 
attitude  of  the  writer,  has  changed  to  the 
conviction  that,  at  least,  several  changes  in 
medical  thought  and  medical  practice  are 
imperative. 

The  Industrial  Accident  Law,  which  now 
operates  in  most  of  our  states,  is  a form  of 
state  medicine.  It  is  universally  appreciated 
by  the  patient,  generally  approved  by  the 
physician,  accepted  by  the  manufacturer,  and 
wholly  disregarded  by  the  consumer,  who 
pays  the  bills.  By  placing  personal  injury 
on  an  economic  basis,  the  percentage  of  acci- 
dents has  gradually  decreased  during  the 
fourteen  (II)  years  this  law  has  existed. 


session  of  the  Maine  Medical  Association,  June  3,  1930. 
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There  is  hardly  a session  of  either  state  or 
federal  government  where  some  law  rather 
directly  affecting  the  practice  of  medicine  is 
not  proposed. 

That  great  nnrest  exists  in  the  public  mind 
toward  most  things  of  general  interest  can- 
not be  denied.  Changes  have  been  more  rapid 
and  more  radical  during  the  past  decade  than 
at  any  previoi;s  time  in  history. 

Bigger  and  better  machines,  combinations 
for  cheaper  and  more  rapid  transportation 
and  communication,  chain  stores,  chain  banks 
and  even  chain  farmers,  all  bring  changes  in 
industry  so  rapidly  that  their  absorption  and 
adjustment  cause  hardship  and  injustice.  We 
may  question  the  wisdom  of  many  of  these 
changes,  but  that  has  very  little  effect  on  the 
rapidity  with  which  they  are  taking  place. 
Efficiency  and  speed  are  the  objectives  in  in- 
diistry,  and  both  sentiment  and  custom  must 
contribute  toward  that  end  or  be  eliminated. 

Religion  is  being  analyzed  and  criticized  as 
never  before  and  the  ministry  is  restless  and 
uneasy.  Dogma  and  creed  are  being  replaced 
by  tolerance  and  freedom  of  thought.  Nothing 
is  too  sacred  for  public  dissection. 

In  law  we  hear  a great  deal  of  criticism 
about  justice  being  delayed,  circumvented 
and  aborted,  about  antiquated  and  outgrown 
laws,  unnecessary  technicalities  which  serve 
to  protect  the  criminal  and  not  the  innocent. 

In  politics  the  Direct  Primary  Law,  though 
shown  to  have  many  disadvantages,  is  re- 
tained by  the  people  through  their  unwilling- 
ness to  give  up  authority  even  for  their  own 
good.  The  time  when  one  ran  his  own  busi- 
ness, in  his  own  way,  for  his  own  benefit  has 
passed.  • 

It  is  easy  for  a lay  member  of  society, 
viewing  things  with  the  perspective  which 
distance  gives,  to  offer  criticism  of  the  pro- 
fessions which  seems  reasonable  and  proper, 
but  to  contribute  a constructive  plan  for 
their  improvement  is  very  uncommon. 

If  there  is  reason  for  unrest  and  dissatis- 
faction in  theology,  law  and  politics,  I can 
see,  as  a lay  member  of  these  organizations, 
that  to  procure  any  satisfactory  solution, 
leadership  must  come  from  their  respective 
groups;  yet  these  things  occupy  such  an  inti- 
mate place  in  the  thoughts  and  actions  of 
everyday  life,  that,  if  I am  to  cooperate  in- 
telligently I must  understand  each  step,  and 


a frank  admission  of  all  the  weaknesses  that 
exist  would  gain  my  confidence  and  furnish 
a fundamental  starting  point. 

No  sound  progress  can  be  made  to-day  in 
any  of  the  professions,  without  the  intelligent 
cooperation  of  the  public,  who  will  co- 
operate with  one  it  believes  is  trying  to 
think  with  them,  but  no  longer  with  one  who 
is  trying  to  think  for  them. 

Assuming  there  is  public  dissatisfaction 
with  the  practice  of  medicine,  what  is  to  be 
desired  ? Efficiency  and  partnership  — effi- 
ciency in  producing  more  health  at  a lower 
cost  and  partnership  in  being  permitted  to 
understand  and  to  work  in  the  greatest  cause 
of  humanity. 

To  be  more  specific,  complaint  is  being 
made,  first,  that  medical  care  is  increasing 
in  cost  and  that  the  expense  comes  unex- 
pectedly and  at  a time  when  there  is  little  or 
no  earning  power ; second,  that  it  is  becoming 
mercenary,  complicated  and  under  the  con- 
trol of  large  institutions;  and  third,  that  in 
many  sections  it  is  less  easily  available.  Also, 
I believe  there  is  a desire  to  be  consulted  and 
to  participate  in  all  matters  of  general  inter- 
est, and  a feeling  that  any  business  which  is 
not  understood  is  probably  dishonest,  espe- 
cially if  it  is  successful. 

It  is  probably  true  that,  despite  the  prac- 
tical elimination  of  some  diseases  and  the  re- 
duction and  better  control  of  others,  the  cost 
of  sickness  has  been  gradually  increasing. 
This  change  is  partly  explained  by  the  large 
amount  of  new  medical  knowledge  available, 
the  cost  of  acquiring  it,  and  the  greater  de- 
mand, on  the  part  of  the  sick,  to  have  the  best 
there  is.  The  best  treatment  is  perhaps  the 
cheapest,  but  sometimes  the  most  simple  treat- 
ment is  the  best.  The  increased  cost  of  med- 
ical care  is  also  due  to  the  changed  ratio  in  the 
several  groups  which  handle  disease.  The 
greater  number  of  specialists  and  hospitals  as 
compared  to  the  general  practitioner  must 
necessarily  add  to  the  expense.  One  may  be- 
come a specialist  partly  from  a desire  or  fit- 
ness to  do  special  work,  but  the  more  common 
reason  is  to  get  more  money  and  do  less  work. 
If  this  attempt  is  successful,  the  extra  earn- 
ings must  be  added  to  the  cost  of  sickness. 

Many  of  the  younger,  brighter  and  more 
ambitious  doctors  have  left  general  medicine 
to  limit  their  practice,  and  usually  to  associ- 
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ate  themselves  with  some  hospital.  This  has 
not  only  reduced  the  group  of  general  prac- 
titioners in  number  and  quality,  but  has 
added  to  the  cost  of  medical  care,  and  in  some 
ways  decreased  its  efficiency. 

The  practice  of  medicine  may  properly  he 
considered  as  merchandise  for  sale,  and  in 
many  ways  it  does  not  differ  from  other  goods 
offered  to  the  public.  In  scientific  merchan- 
dizing, we  are  told,  there  are  two  primary 
things  to  he  considered:  First,  the  inherent 
qualities  of  the  article  to  he  sold ; second,  the 
knowledge,  state  of  mind  and  attitiide  of  the 
potential  buyers  toward  that  article.  Which 
of  these  is  the  more  important  does  not  mat- 
ter, for  in  these  days  of  competition  the  qual- 
ity of  one  cannot  long  exist  without  the  other. 
You  will  doubtless  agree  that  in  medicine 
most  of  our  effort  has  been  expended  on  “The 
inherent  qualities  of  the  article  to  be  sold” 
and  relatively  little  attention  paid  to  the  atti- 
tude of  the  consumer.  It  has  been  considered 
unethical  and  undignified  to  advertise,  and 
yet,  of  course,  we  all  do  it  indirectly.  Some 
believe  that  the  relation  of  the  physician  to 
his  patient  is  so  intimate  that  any  other  form 
of  advertising  would  have  the  effect  of  an 
anticlimax.  I would  suggest  to  them,  that 
chewing  gum,  regardless  of  the  very  intimate 
relation  it  holds  with  the  consumer,  has  been 
made  eminently  successful  by  spending  more 
for  publicity  than  for  prodiiction. 

Although  denying  the  fact,  do  we  not  spend 
considerable  energy  in  advertising  ? If  we 
dissect  and  analyze  our  thoughts  and  our  ac- 
tivities as  individual  physicians,  shall  we  not 
find  that  much  we  do  has  no  bearing  on  the 
real  quality  of  our  product,  but  is  intended 
rather  directly  to  influence  the  way  it  is  re- 
ceived and  appreciated.  This  is  advertising; 
but  I believe  it  can  be  honest,  usefiil  and  per- 
haps even  idealistic.  It  has  always  existed 
and  always  will  exist.  I think  we  should  ad- 
mit it,  even  if  we  hold  the  reservation  which 
the  colored  deacon  did  who  had  held  out 
against  the  union  of  two, churches  for  a long 
time,  being  badly  in  the  minority,  but  finding 
the  sentiment  increasing  against  him,  he 
finally  succumbed,  saying,  “It  is  a terrible 
and  a wicked  thing,  but  I guess  it  is  the  will 
of  God.” 

Advertising,  publicity  and  campaigns  of 


educational  institutions,  which  differ  only  in 
name,  practically  originate  the  desire,  hold 
the  favor,  and  control  the  flow  of  money  in 
our  counfry  to-day;  the  more  subtle  and  in- 
direct the  method  the  greater  the  influence. 

iMost  public  hospitals  attract  the  interest 
and  support  of  many  prominent  people  out- 
side of  medical  circles.  They  have  Boards  of 
Trustees,  Boards  of  jffanagers.  Boards  of  In- 
corporators, Life  JMembers,  Associate  Mem- 
bers, Annual  Members,  Women’s  Hospital 
Associations,  Women’s  Relief  Clubs,  etc.  One 
hospital  in  Maine,  whose  capacity  is  about 
100  beds,  publishes  the  names  of  over  two 
hundred  (200)  laymen  - in  their  annual  re- 
port, while  another  Maine  institution,  of 
similar  capacity,  prints  the  names  of  over  one 
thousand  (1,000)  laymen  as  in  some  way  con- 
nected with  their  institution.  All  these  people 
were  carefully  selected  on  account  of  their 
financial  or  social  influence.  They  believe  in 
hospitals  as  a proper  place  to  treat  sickness, 
and  they  have  neither  the  knowledge  nor  the 
desire  to  decide  exactly  what  kind  of  cases 
should  go  there.  Also  there  are  hospital  days, 
tag  days,  drives  for  funds  and  charity  balls. 
These  hospitals  are  headed  by  the  most  emi- 
nent surgeons  and  physicians,  supported  by 
assistants,  young  and  ambitious,  and  a corps 
of  nurses  trained  in  loyalty  to  their  superiors 
and  their  institution — a family  of  great  in- 
fluence and  distinction. 

From  the  standpoint  of  publicity  or  sales- 
manship, what  chance  has  the  lone  practi- 
tioner with  a wife,  perhaps,  who  understands 
his  weakness  better  than  his  strength. 

Also  hospitals  always  have  specialists  and 
specialists  are  usually  connected  with  hos- 
pitals, so  the  names  are  almost  synonymous 
in  the  public  mind.  This  is  not  a criticism  of 
either  hospitals  or  si)ecialists,  but  an  attempt 
to  explain  the  changing  attitude  of  the  public 
toward  them.  People  are  becoming  hospital 
minded  and  specialist  minded  where  they 
should  become  simply  health  minded.  Twen- 
ty-five years  ago  patients  were  taken  to  a hos- 
pital or  a specialist  after  some  debate  and  con- 
sideration, but  now  they  sometimes  go  with- 
out even  consulting  their  medical  adviser. 
This  may  be  partly  due  to  the  relatively  in- 
creased efficiency  of  these  institutions,  but  I 
believe  it  is  more  largely  due  to  the  increased 
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publicity  whicli  they  receive.  Economy  in 
medicine  requires  that  the  demand  for  hos- 
pitals and  specialists  shall  come  from  the 
physician  and  not  the  patient. 

But  these  institutions  do  a great  deal  of 
charitable  work  and  the  poor  mnst  be  treated. 
Publicity  is  needed  to  attract  the  influence 
and  material  support  to  enable  them  to  con- 
tinue. It  is  true  that  large  sums  of  money  are 
raised  by  charity  and  by  taxation  to  care  for 
the  weak,  the  unfortunate  and  the  sick,  but 
that  comparatively  little  is  being  raised  to  im- 
prove the  fundamental  causes  which  bring 
about  this  sitiiation. 

Charity,  prompted  by  pity,  may  even  de- 
feat the  end  it  is  trying  to  attain.  Certainly 
the  increasingly  large  amount  spent  in  caring 
for  the  sick  and  the  unfortunate  has  only  re- 
sidted  in  a demand  for  more. 

Constructive  work  should  be  increased 
along  the  line  of  prevention  and  education 
and  the  family  physician  must  contribute 
largely  to  any  successful  program.  Therefore, 
any  publicity  which  reduces  him  either  in 
number  or  in  quality  will  finally  react  against 
the  best  interests  of  the  people. 

Investigation  by  the  ISTational  Commission 
on  Medical  Education  shows  that  the  amount 
of  money  expended  for  drugs  and  patent  medi- 
cine is  practically  equal  to  the  combined  earn- 
ings of  all  doctors.  Here  is  a great  waste  due 
to  bad  publicity  and  a wi-ong  kind  of  education. 

Thirty  years  ago  many  surgeons,  after 
opening  the  abdominal  cavity,  applied  a heal- 
ing ointment  to  the  wound  to  insure  recovery. 
Soon,  some  daring  and  skeptical  young  man 
refused  to  use  the  healing  ointment  on  the 
grounds  that  it  rotted  the  stitches  and  other- 
wise did  no  good,  so  he  changed  to  an  anti- 
septic powder,  and  this  custom  was  followed 
for  several  years.  Later  it  came  to  be  under- 
stood that  when  we  had  removed  all  obstacles 
which  might  interfere  with  the  natural  proc- 
ess of  healing,  we  had  done  all  we  could  do 
locally.  In  other  words,  we  had  learned  that 
we  could  not  make  flesh  heal,  neither  could  we 
help  flesh  heal,  but  that  we  simply  let  it  heal. 
That  the  human  body  is  a self-healing,  self- 
repairing machine  is  a fact  we  can  frequently 
recall  with  profit. 

A large  percentage  of  the  ills  of  mankind 
require  only  opportunity  and  time  for  nature 


to  carry  out  her  ancient  and  mysterious  proc- 
esses, and  it  matters  not  whether  the  patient 
is  receiving  the  medicine  of  the  physician,  the 
manipulations  of  the  osteopath,  the  adjust- 
ments of  the  chiropractor  or  the  prayers  of  the 
Christian  Scientist ; correction  takes  place  as 
often  in  spite  of  these  attentions  as  it  does  on 
account  of  them,  and  yet  the  one  standing  by 
receives  the  credit. 

To  this  fact  the  various  cults  owe  their 
origin  and  their  continued  existence.  The 
knowledge  of  this  truth,  stolen  from  the  doc- 
tor of  ancient  times,  has  been  commercialized 
by  the  manufacturer  of  proprietary  and  pat- 
ent medicines  to  the  expense  and  sometimes 
to  the  physical  injury  of  the  people,  and  we, 
as  physicians,  feeling  the  taint  of  partner- 
ship, have  been  silent  — not  silent  in  con- 
demning the  methods  and  practices  of  our  op- 
ponents, but  in  explaining  the  fundamental 
cause  of  their  apparent  success,  because  it 
would  require  an  admission  of  similar  prac- 
tices on  our  part. 

We  often  hear  patients  speak  of  using 
things  that  do  no  harm,  but  such  things  no 
longer  exist.  Life  is  too  short,  and  too  much 
knowledge  is  available,  to  fill  our  minds  with 
false  or  useless  ideas.  The  surgeon,  while  pin- 
ning his  faith  on  a ‘‘healing  ointment,”  was 
overlooking  a hoard  of  things  which  are  now 
known  to  contribute  to  the  protection  and 
proper  functioiiing  of  the  sick. 

Too  much  attention  is  given  to  the  effect  of 
concrete  things  which  the  physician  does  and 
not  enough  to  the  conservation  of  the  natural 
energy  and  resistance  of  the  patient.  In  our 
desire  to  justify  the  fee  we  charge,  we  have 
periuitted  the  sick  to  emphasize  the  things  we 
do  and  minimize  the  things  they  do. 

Our  patients  are  entitled  to  all  the  truth, 
and  to  practice  medicine  with  entire  frank- 
ness is  the  easiest  way  and  should  finally  bring 
the  most  satisfactory  results.  A partially  edu- 
cated patient  is  difficidt  to  control  and  likely 
to  cause  unnecessary  expense.  If  a little 
knowledge  is  dangerous,  we  may  add  to  that 
knowledge,  but  we  certainly  cannot  take  it 
away. 

The  one  most  important  thing  on  which 
proper  and  economic  medical  care  depends  is 
a general  examination,  thorough  and  exten- 
sive enough  to  determine  the  physical  and 
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mental  condition  of  the  patient.  This  applies 
to  both  the  sick  and  the  well. 

It  is  the  beginning  of  preventive  medicine, 
and,  if  done  properly,  will  contribute  largely 
to  the  education  of  the  one  examined.  It 
should  be  done  first  by  the  family  physician, 
for  he  can  do  it  cheaper,  more  conveniently 
for  the  patient  and  generally  better.  He  may 
refer  those  needing  further  examination,  hut 
he  should  fit  himself  to  do  all  that  is  needed 
in  most  of  his  cases.  He  should  rid  himself  of 
that  rather  general  idea  that  the  value  of  his 
services  depends  on  the  amount  of  trouble  he 
is  able  to  find.  He  should  derive  some  rest 
and  satisfaction  in  becoming  health  conscious 
for  a time,  and  that  state  of  mind  should  cause 
a similar  effect  on  the  patient.  He  should  sell 
himself  the  idea  of  jjeriodic  health  examina- 
tions, and  when  properly  sold  he  will  have  one 
to  determine  his  own  condition. 

The  practical  value  of  these  examinations 
is  demonstrated  by  the  fact  that  several  Life 
Insurance  Companies  are  willing  to  pay  a 
nominal  fee  annually  to  protect  the  lives  of 
the  insured  in  whom  they  have  a financial  in- 
terest of  from  one  thoiisand  ($1,000)  to  five 
thousand  dollars  ($5,000). 

In  most  cases  the  morbidity  does  not  inter- 
est them,  and  the  only  evidence  of  results 
which  they  know  about  is  that  the  insured  still 
lives  and  pays  his  premiums. 

If  the  annual  health  examination  is  found 
to  pay  for  itself  in  the  extension  of  life,  how 
much  more  valuable  is  it  to  the  individual 
himself,  who  is  also  interested  in  the  continu- 
ance of  health,  happiness  and  usefulness. 
Also  most  preventive  work  can  be  done  at  the 
convenience  of  both  physician  and  patient, 
and  fixes  the  financial  burden  at  a time  when 
the  earning  power  is  not  impaired. 

Kegarding  the  charge  that  medicine  is  be- 
coming mercenary,  it  is  suggested  that  in 
many  cases  medical  charity  is  also  greatly 
overdone,  and  that  the  two  extremes  are  most 
likely  to  occur  in  the  same  locality.  Correc- 
tion of  one  would  probably  tend  to  correct 
the  other. 

The  system  of  charging  a fee  in  accordance 
with  the  patient’s  ability  to  pay  has  some 
merits,  but  without  doubt  it  originated  with 
the  physician  and  operates  to  his  advantage. 

One  medical  writer  claims  that  so  called 


‘‘big  business”  is  trying  to  get  control  of 
medicine  and  no  doubt  can  mention  instances 
to  prove  his  point.  It  would  seem  a more  fre- 
quent occurrence,  however,  that  physicians, 
not  satisfied  with  the  returns  from  their  own 
labor,  are  trying  to  make  “big  business”  out 
of  medicine.  Combinations  to  control  medi- 
cine, regardless  of  the  eminence  of  the  men 
involved,  should  be  discouraged,  as  contrary 
not  only  to  our  ideals,  but  to  the  best  interests 
of  medicine  in  general. 

Huch  has  been  said  about  the  improper  dis- 
tribution of  physicians  and  the  fact  that 
many  rural  communities  which  once  had  a 
doctor  are  no  longer  able  to  keep  one.  The 
chief  reason  for  this  is  that  these  districts  no 
longer  need  a doctor.  With  the  improved  win- 
ter roads  and  better  transportation,  medical 
care  is  more  quickly  available  in  the  average 
country  town  in  Haine  to-day  than  it  was 
twenty-five  years  ago.  The  exceptional  case 
where  the  need  is  great  is  receiving  the  atten- 
tion of  various  agencies,  and  several  plans 
have  already  been  tried  with  more  or  less 
success.  The  country  grocery  store  was  a con- 
venience and  a satisfaction  in  both  a biisiness 
and  a social  way,  but  Avhen  its  patrons  drive 
to  toA\m  to  trade  it  can  no  longer  surviA’e. 

COXCLUSIOX 

Wore  knowledge  of  disease  is  always  de- 
sired and  there  is  no  lack  of  effort  to  secure  it, 
but  success  in  this  line  Avill  necessarily  be  lim- 
ited to  a small  group. 

To  apply  the  knowledge  already  gained  to 
the  changing  conditions  of  society,  so  as  to  get 
the  greatest  results,  is  a task  no  less  difficult, 
hut  is  open  to  us  all. 

Publicity  of  various  kinds  is  a force  com- 
monly used  in  medicine,  and  it  should  be 
recognized  and  applied  to  the  highest  and 
most  constructiA’e  ends,  education  and  pre- 
A'ention. 

Changes  in  medicine  are  most  likely  to  fol- 
low the  lines  of  economy,  and  a readjustment 
in  the  medical  personnel  Avhieh  would  rela- 
tiA'ely  increase  the  number  and  quality  of  gen- 
eral practitioners  would  apparently  reduce 
the  cost. 

The  general  physician  should  be  fitted  to 
furnish  at  least  80  % of  all  medical  care,  and 
ask  for  assistance  Avhen,  in  his  opinion,  it  is 
needed. 
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The  fimdamental  unit  of  medical  service  is 
still  oue  patient  and  one  doctor — a patient 
with  a present,  a past  and  a future,  and  a 
doctor  to  consider  both  mind  and  body  from 
these  three  points  of  view. 

Any  system  which  tends  to  create  a demand 
for  hospitals  and  specialists,  without  the  ad- 
vice and  cooperation  of  the  family  doctor, 
will  increase  the  cost  of  medical  care,  and  may 
lead  to  changes  which  are  radical  and  unsatis- 
factory to  all. 

The  statement,  frequently  heard,  that 


health  cannot  he  bought  is  largely  a false  one. 
It  can  be  inherited  and  it  can  be  passed  on 
to  posterity.  It  can  be  quite  largely  earned, 
and  it  can  be  quickly  spent,  but,  like  most 
things,  money  and  brains  are  the  chief  factors 
in  producing  it. 

Ho  paper  on  this  subject  would  be  complete 
without  paying  a tribute  to  the  far-sighted 
Avisdom  of  the  leaders  of  the  Maine  Public 
Health  Association  and  also  to  the  Maine 
State  Department  of  Health. 


Suggestions  on  the  Treatment  of  Syphilis 

By  Benjamin  Burnett  Foster,  M.  D.,  Portland,  Maine 


When  the  crippling  lesions  develop  in 
late  syphilis,  the  physician  who  first  treated 
the  patient  is  directly  responsible  for  them, 
provided  he  saw  the  patient  during  the  first 
two  weeks.  It  has  been  proved  that  it  is 
possible  to  cure  nearly  100^  of  patients  hav- 
ing primary  syphilis,  by  instituting  intensive 
treatment  when  the  primary  sore  is  of  less 
than  foreteen  days’  duration.  On  the  other 
hand,  after  the  blood  Wassermann  becomes 
positive,  or  secondary  manifestations  occur, 
it  is  questionable  if  cure  is  attained  at  all, 
even  under  the  best  of  treatment. 

In  altogetber  too  many  instances  the  fatal 
mistake  comes  from  not  recognizing  the 
primary  sore.  Although  syphilologists  are 
unanimous  in  their  decree,  it  is  not  yet  rec- 
ognized generally  that  the  diagnosis  of  pri- 
mary syphilis  is  a laboratory  procedure. 
The  primary  lesion  may  be  a very  small 
abrasion  with  no  induration,  and  the  diagno- 
sis cannot  be  made  with  certainty  by  looking 
at  it  and  feeling  of  it.  Hence  the  physician 
has  not  discharged  his  duty  by  only  making 
a clinical  examination. 

Dr.  J.  H.  Stokes,  in  his  classic,  “Modern 
Clinical  Syphilology,”  recommends  that  re- 
peated dark-field  examinations  be  made,  and 
local  Wassermann  tests  of  the  serum  ob- 


tained from  the  lesion  and  from  the  adjacent 
lymph  nodes.  The  examiner  should  not  be 
satisfied  if  these  are  negative,  but  should  re- 
quire, besides,  repeated  blood  Wassermann 
tests,  made  at  intervals  of  one  week  for  one 
month,  and  then  at  intervals  of  two  weeks 
for  three  months. 

Conversely,  there  is  always  the  danger  of 
mistaking  a herpes  for  a chancre  and  con- 
demning a patient  to  needless  syphilitic 
treatment.  Hence  the  therapeutic  test,  in 
spite  of  its  definite  value  in  the  diagnosis  of 
Wassermann-negative  late  syphilis,  is  abso- 
lutely contraindicated  in  primary  syphilis,  for 
the  reason  that  a simple  herpes  progenitalis 
heals  spontaneously  and  sometimes  rapidly. 
If  this  healing  has  followed  shortly  after  the 
injection  of  arsphenamine,  the  physician  can- 
not know  positively  whether  or  not  the 
patient  has  syphilis,  yet  is  forced  to  treat 
him  as  if  he  had.  This  is  serious,  because 
the  modern  intensive  treatment  of  syphilis 
is  not  free  from  danger,  is  costly  and  un- 
pleasant. I wish  to  emphasize  that  the  most 
innocent  appearing  sore,  not  necessarily  hav- 
ing any  of  the  classical  earmarks  of  the  pri- 
mary sore  of  syphilis,  provided  the  patient 
has  been  exposed  within  three  months,  should 
be  subjected  to  repeated  dark-field  examina- 
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tion,  with  the  hope  that  a diagnosis  may  be 
made  before  the  blood  Wassermann  becomes 
positive,  so  that  the  patient  may  be  cured 
with  six  or  eight  weeks’  treatment.  It  is 
well  to  add  that  the  spirocheta  pallida  of 
syphilis  is  easily  destroyed  by  antiseptics, 
and  especially  by  mercury.  Mercurials  or 
other  antiseptic  applications  to  the  lesions 
will,  therefore,  prevent  you  or  the  laboratory 
diagnostician  from  making  a diagnosis.  The 
better  way  is  to  apply  a normal  saline  dress- 
ing and  send  the  patient  to  a laboratory,  or, 
better  still,  simply  add  a dark-field  attach- 
ment to  your  microscope  and  be  prepared  to 
make  a dark-field  examination  yourself  im- 
mediately. 

In  treating  syphilis  it  is  best,  at  the  start, 
to  explain  to  the  patient  that  he  must  be 
under  treatment  for  a number  of  years,  and 
what  the  approximate  expense  will  be.  If 
the  patient  cannot  pay  what  you  consider 
your  services  are  worth,  he  should  be  re- 
ferred to  a clinic.  The  physician  who  has 
only  an  occasional  syphilitic  patient  would 
do  well  to  purchase  and  read  a late  work  on 
syphilology.  The  pamphlets  that  the  differ- 
ent drug  manufacturers  issue  at  frequent 
intervals  to  advertise  their  wares  do  not 
contain  sufficient  information,  and  are  often 
misleading. 

Based  upon  the  statistical  reports  from  the 
large  clinics,  the  treatment  of  early  syphilis 
covers  a period  of  approximately  two  years 
with  no  intervals  or  rest  periods,  except  as 
modified  by  the  idiosyncrasies  and  physical 
age  of  the  individual.  This  treatment  con- 
sists of  from  eight  to  twelve  intravenous  in- 
jections of  arsphenamine  or  neoarsphenamine, 
given  at  from  five-  to  seven-day  intervals, 
and  then  continuing  with  intramuscular  in- 
jections of  busmuth  or  mercury,  at  weekly 
intervals,  to  the  number  of  twelve  or  sixteen. 
This  course  consumes  approximately  six 
mouths  and  constitutes  one-quarter  of  the 
total  minimum  amount  of  treatment.  Sta- 
tistics indicate  that  this  method  produces 
cures  in  78^  of  the  cases  treated. 

During  this  intensive  treatment,  weight, 
appetite,  and  general  well-being  of  the  pa- 


tient must  be  closely  observed.  There  is 
usually  a marked  gain  in  weight  and  symp- 
toms rapidly  di.sappear.  Continued  loss  of 
weight,  or  the  development  of  any  sign  of 
intolerance  to  the  drug  being  used,  demands 
immediate  cessation  of  treatment,  with  the 
resumption  of  treatment  only  after  all  symp- 
toms of  intolerance  have  disappeared.  The 
sign  of  intolerance  to  arsenic  is  shown  by  a 
flushing  of  the  face,  not  necessarily  a con- 
gestion, during  the  injection  of  the  drug. 
If  the  patient  and  drug  have  been  prepared 
according  to  the  directions  accompanying 
each  ampoule  of  arsphenamine,  flushing  of 
the  face  is  a contraindication  to  further  med- 
ication with  the  arsenical  until  you  have 
determined  whether  faulty  technique  or  idio- 
syncrasy is  the  cause.  Another  sign  is  an 
itching  dermatitis  of  the  hands,  arms  or  else- 
where on  the  body.  A very  slight  dermati- 
tis appearing  shortly  after  the  injection  of 
an  arsenical  contraindicates  the  continuance 
of  that  therapy,  and  demands  the  immediate 
use  of  sodium  thiosulphate  as  a chemical 
antidote  to  the  arsenic.  There  are  other 
signs  of  intolerance  to  arsphenamine  that  may 
develop  with  the  first  injection,  or  may  be 
delayed  until  several  injections  have  been 
administered,  of  such  severity  that  it  hardly 
seems  necessary  for  me  to  enter  into  detail. 
Antidotes  for  the  flushing  and  oedema  are 
adrenalin  and  atropin.  For  the  dermatitis 
and  symptoms  of  visceral  disturbance,  sodium 
thiosulphate  in  large  doses,  and  frequently 
given,  is  indicated. 

The  most  frequent  symptoms  of  intoler- 
ance to  bismuth  and  mercury  are  kidney 
irritation  and  irritation  of  the  mucous  mem- 
brane of  the  mouth.  Frequent  urinalysis 
and  the  routine  examination  of  the  mouth 
and  teeth,  at  each  visit,  will  prevent  a seri- 
ous degree  of  nephritis,  stomatitis  or  saliva- 
tion. 

The  spinal  fluid  should  be  examined  at 
the  end  of  the  first  and  second  years  of  treat- 
ment, and  providing  that  it  has  been  normal, 
and  the  blood  Wassermann  test  has  heen 
negative  during  the  second  year,  it  is  reason- 
ably safe  for  the  patient  to  forego  further 
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treatment,  providing  his  blood  is  examined 
at  six-  or  twelve-month  intervals  for  the  rest 
of  his  life,  and  providing  that  he  develops 
no  illness  that  may  be  related  in  any  way  to 
his  old  infection.  As  no  tissue  or  organ  is 
exempt  from  invasion,  a recurrence  of  the 
disease  many  years  later  may  involve  the 
inner  structures  of  the  body,  such  as  the 
bones,  joints,  viscera,  brain  and  spinal  cord. 
As  the  blood  Wassermann  frequently  is  neg- 
ative, this  is  where  the  “therapeutic  test”  is 
of  such  definite  value. 

Arsphenamine  actually  destroys  the  or- 
ganism of  syphilis.  It  is  the  most  potent 
drug  with  which  to  combat  this  infection. 
The  indications  for  arsphenamine  are  conta- 
gious lesions,  pregnancy,  early  syphilis  where 
a cure  is  desired,  therapeutic  test,  nephritis 
due  to  mercury,  neurosyphilis,  mouth  and 
throat  lesions,  any  serious  lesion  where  quick 
action  is  desired.  Arsphenamine  is  abso- 
lutely contraindicated  in  itching  skin  lesions, 
severe  reactions  of  any  type,  hepatitis,  jaun- 
dice, severe  acute  nephritis,  the  development 
of  purpura,  loss  of  weight  and  strength. 
The  maximum  dose  should  be  0.4  for  a 150- 
pound  man,  and  0.3  for  a woman  of  that 
weight. 

Neoarsphenamine  contains  about  two- 
thirds  as  much  arsenic  as  does  arsphenamine. 
The  United  States  Public  Health  Service 
states  that  different  batches  of  neoarsphena- 
mine, even  from  the  same  manufacturer, 
vary  as  much  as  90^.  As  for  its  toxicity, 
in  a large  series  of  cases  studied  but  not 
reported,  the  percentage  of  reactions  was 
much  higher  than  that  for  arsphenamine. 
This  may  be  partly  due  to  the  fact  that 
neoarsphenamine  is  not  as  stable  as  arsphen- 
amine, does  not  keep  as  well  in  ampoules, 
must  not  be  exposed  to  the  air  or  shaken, 
and  must  be  freshly  prepared  before  using. 
In  spite  of  this,  neoarsphenamine  is  the  drug 
of  choice,  as  it  is  easily  prepared  and  may 
be  administered  in  concentrated  solution  in 
a small  syringe.  Old  arsphenamine,  as  you 
know,  must  be  neutralized  correctly  and  used 
well  diluted,  preferably  by  gravity.  The 
indications  and  contraindications  for  neo- 


arsphenamine are  the  same  as  for  arsphena- 
mine. The  dose  is  from  0.6  to  0.75  when 
used  in  courses  of  from  eight  to  twelve 
injections.  It  may  be  well  to  qualify  this 
statement,  as  J.  Frank  Schamberg,  of  Phila- 
delphia, recommends  neoarsphenamine  0.6 
as  a maximum  dose,  while  0.45  is  the  dose 
more  commonly  employed  by  him. 

Sulpharsphenamine  is  supposed  to  have 
two  qualifications,  affinity  for  the  nervous 
system  and  painless  intramuscular  injection. 
It  has  neither.  The  extolling  of  sulphar- 
sphenamine as  a superior  arsenical  for  the 
treatment  of  syphilis  has  been  misleading. 
Its  toxicity  is  high,  as  severe  and  sometimes 
fatal  reactions  have  followed  its  use.  Sul- 
pharsphenamine may  conscientiously  be  ad- 
ministered intramuscularly  only  to  those 
whose  veins  are  difficult,  and  to  infants  and 
children  wifli  congenital  syphilis. 

Silver  salvarsan  is  the  least  toxic  of  the 
arsenicals,  but  unfortunately  its  potency  is 
weak.  Patients  who  react  badly  to  other 
arsphenamines  will  often  make  good  prog- 
ress on  silver  salvarsan. 

Between  courses  of  arsenicals  and  where 
age  or  idiosyncrasy  contraindicate  the  ar- 
sphenamines, bismuth  and  mercury  are  em- 
ployed. The  observations  of  many  clinicians 
show  that  bismuth  is  considerably  more 
potent  as  an  antisyphilitic  remedy  than  is 
mercury. 

Potassium-bismuth-tartrate,  the  benzoate, 
salicylate  and  other  salts  of  bismuth,  are  the 
insoluable  preparations  most  often  used  in 
bismuth  therapy.  Bismuth  is  not  a harm- 
less drug  by  any  means.  Stomatitis,  gin- 
givitis and  severe  ulceration  of  the  buccal 
mucous  membrane  are  not  uncommon  with 
too  intensive  therapy.  The  nephritis  due 
to  bismuth  is  quite  as  serious  as  that  due  to 
mercury.  I have  seen  one  fatal  case  of  der- 
matitis exfoliativa  due  to  bismuth.  Again 
sodium  thiosulphate  is  the  chemical  antidote. 

Mercury  in  doses  that  can  be  safely  borne 
by  the  host  has  no  trypanocidal  effect.  It  is 
assumed  that  mercury  increases  the  resistant 
powers  of  the  patient.  It  is  a valuable  anti- 
syphilitic remedy,  and  an  excellent  alternate 
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with  bismuth  between  courses  of  arsphena- 
mine.  Mercury  can  be  detected  in  the  urine 
two  or  three  hours  after  injection,  twenty- 
four  hours  after  inunction,  and  three  days 
after  being  taken  by  mouth.  It  remains  in 
the  body  for  a long  time. 

I frequently  hnd  that  a patient  will  show 
an  immediate  gain  in  weight  and  well-being 
when  a change  is  made  from  arsphenamine 
or  bismuth  and  mercury  medication  is  insti- 
tuted. Neither  bismuth  nor  mercury  should 
be  used  at  the  same  time  as  arsphenamine. 
As  tjiey  are  both  slow  in  their  effect,  they 
should  not  be  used  to  control  infectious 
lesions,  or  lesions  of  the  mouth  and  throat. 
Both  of  these  drugs  are  contraindicated  in 
pregnancy,  or  in  a patient  showing  kidney 
irritation. 

The  iodides  have  no  value  in  primary  or 
secondary  syphilis  as  far  as  cffn  be  shown 
clinically,  except  perhaps  in  early  meningitis. 
In  tertiary  syphilis,  it  is  believed  that  the 
drug  acts  as  a stimulant  or  reinforcement 
to  the  patient’s  mechanism  of  defence  and 
should  be  administered  whenever  tolerated. 
Iodide  will  no  more  dissolve  the  late  fibrous 
tissue  of  syphilis  than  it  will  keloids,  but  it 
will  dissolve  gummata.  In  late  syphilis  the 
iodides  are  given  in  a saturated  solution  in 
dosage  of  from  10  to  150  drops,  well  diluted 
with  water  or  milk,  and  before  or  one  hour 
after  meals.  The  well-known,  more  usual 
symptoms  of  iodism  are  coryza,  oedema  of 
the  upper  air  passages,  and  acneiform  skin 
lesions. 

In  the  treatment  of  late  syphilis,  one  must 
keep  in  mind  the  probability  that  certain 
important  organs  have  become  impared,  and 
that  too  radical  treatment  will  shorten  the 
patient’s  life.  Providing  his  kidneys  do  not 
contraindicate,  a preliminary  course  of  bis- 
muth, or  mercury  and  iodides,  should  be 
given  before  arsphenamine  is  used.  In  late 
syphilis  the  purpose  of  treatment  is  to  arrest 
the  progress  of  the  disease.  This  can  usually 
be  effected  by  the  repeated  and  intermittent 
use  of  the  arsphenamines,  bismuth,  or  mer- 
cury and  iodides,  in  such  doses  as  will  avoid 
reactions. 


The  outline  of  treatment  that  I have  given 
is  the  routine  plan  advised  by  the  experts 
appointed  by  the  Public  Health  Service  as 
desirable  in  early  syphilis'.  In  late  syphilis 
extreme  individualization  is  necessary. 


Notices 

A Post  Graduate  Week  of  Phys- 
ical  Therapy  to  Be  Conducted 
by  the  American  Congress 
of  Physical  Therapy 

Announcement  is  made  of  ‘‘A  Post  Grad- 
uate Week  of  Physical  Therapy”  in  conjunc- 
tion with  the  ninth  annual  scientific  session 
of  the  American  CongTess  of  Physical  Ther- 
apy, to  be  conducted  September  8th  to  12th, 
inclusive,  19-30,  at  the  New  Hotel  Jefferson, 
St.  Louis,  Mo. 

For  full  details  send  your  name  to:  Execu- 
tive Secretary,  American  Congress  of  Phys- 
ical Therapy,  Sixite  716,  30  X.  Michigan 
Avenue,  Chicago,  111. 


The  John  Phillips  Memorial 
Prize 

The  American  College  of  Physicians  an- 
nounces the  John  Phillips  Memorial  Prize 
of  $1,500.00,  to  be  awarded  for  the  most  mer- 
itorious contribution  in  Internal  IMedicine 
and  sciences  contributing  thereto,  xxnder  the 
following  conditions : 

( 1 ) The  contribution  must  be  submitted  in 
the  form  of  a thesis  or  dissertation  based  upon 
published  or  ixnpublished  original  work. 

(2)  It  must  be  mailed  to  the  Executive 
Secretary  of  the  American  College  of  Phy- 
sicians on  or  before  August  31,  1930. 

(3)  The  thesis  or  dissertation  mxxst  be  in 
the  English  language,  in  triplicate,  in  type- 
written or  printed  form,  and  the  work  xipon 
which  it  is  based  must  have  been  done  in 
whole  or  in  part  in  the  LTnited  States  or 
Canada. 

(4)  The  recipient  of  the  prize  would  be 
expected  to  read  the  essay  at  the  next  annual 
meeting  of  the  College,  after  which  he  would 
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be  officially  presented  with  the  prize  by  the 
President. 

( 5 ) The  College  reserves  the  right  to  make 
no  award  of  the  prize  if  a sufficiently  mer- 
itorious piece  of  work  has  not  been  received. 

(6)  The  announcement  of  the  prize  win- 
ner will  be  made  not  later  than  two  months 
before  the  annual  meeting. 

American  College  of  Physicians, 

E.  E.  Loveland,  Executive  Secretary, 
133-135  S.  36th  Street, 
Philadelphia,  Pa. 

Dr.  Phillips  was  an  eminent  member  of 
our  profession  and  for  many  years  a regent  of 
the  college.  He  was  always  interested  in 
stimulating  medical  research,  and,  therefore, 
the  college  felt  it  fitting  that  they  found  a 
memorial  prize,  which  would  be  offered  for 
the  best  contribution  in  Internal  Medicine,  or 
affiliated  sciences. 


Hospital’s  New  Director  T akes 
Over  Position 


Dr.  Devan,  Rochester,  N.  Y., 
Arrives  at  Bangor 


Baxgob  — Dr.  Thomas  A.  Devan,  of 
Rochester,  H.  Y.,  succeeds  Dr.  George  H. 
Stone  as  Superintendent  of  the  Eastern 
Maine  General  Hospital. 

He  expresses  himself  as  well  pleased  with 
conditions  at  the  hospital.  He  said  that 
everything  is  running  smoothly  under  the 
direction  of  Assistant  Superintendent  Miss 
Ruth  C.  Ohlson,  who  has  been  in  charge  since 
the  resignation  of  Dr.  Stone,  in  February. 

Dr.  Devan  was  gnaduated  from  Rutgers 
University  in  1906  and  received  his  medical 
degrees  from  Johns  Hopkins  University  in 
1910.  In  1911-12  he  served  as  interne  and 
house  physician  at  the  Presbyterian  Hospital 
in  Hew  York  City.  From  1913  to  1919  he 
was  at  the  Peter  Bent  Brigham  Hospital  in 
Boston  as  third,  second  and  later  as  first  as- 
sistant superintendent. 

In  1919  he  became  college  physician  and 
professor  of  hygiene  at  Rutgers  University, 


resigning  in  1925  to  become  assistant  director 
of  the  new  Strong  Memorial  Hospital  in 
Rochester,  X.  Y.,  which  position  he  held  up 
to  the  time  of  his  appointment  to  the  Bangor 
Hospital. — Portland  Evening  News,  June  3, 
1930. 


Summer  Course  in  Cardio-ne- 
phritis  at  the  Physicians  Hos- 
pital of  Plattsburgh 

The  Physicians  Hospital  of  Plattsburgh, 
Clinton  County,  Hew  York,  is  sponsoring 
invitation  lectures  in  connection  with  the 
Summer  Course  in  Cardio-nephritis  for  Sen- 
ior Medical  Students,  season  of  1930,  each 
Wednesday  afternoon  at  2.30  o’clock.  Day- 
light Saving  Time,  July  9 to  August  27,  in- 
clusive. 

Physicians  spending  vacations  in  northern 
Hew’  York  or  Yermont  are  requested  to  send 
their  addresses  to  the  Instruction  Committee 
of  the  Physicians  Hospital  to  be  properly 
placed  on  the  mailing  lists. 

The  Medical  and  Surgical  AYar-Book  of 
the  Physicians  Hospital  of  Plattsburgh  for 
1929  is  now  ready  for  distribution.  This 
volume  contains  the  Wednesday  Afternoon 
Invitation  Lectures,  the  papers  of  the  Cardiac 
Round  Table,  the  Beaumont  Lecture,  and  the 
collected  papers  by  the  staff. 

Other  publications  by  the  Instruction  Com- 
mittee include  the  announcement  for  1930  of 
the  Summer  Course  in  Cardio-nephritis  for 
senior  medical  students,  programs  of  the 
Cardiac  Round  Table,  and  of  the  Wednesday 
Afternoon  Invitation  Lectures.  These  items 
are  mailed  upon  receipt  of  postcard  request. 

Physicians  coming  from  a distance  and  in- 
tending to  spend  the  night  in  Plattsburgh  are 
advised  to  secure  accommodations  in  advance. 


Central  Nurses’  Registry 

UHIFORM  SCHEDULE  EHDORSED 
BY  THE  REGISTRY 
Graduates,  $12.00.  Hon-Graduate  Hurses, 
$15.00  to  $25.00. 

$7.00  per  week  extra  is  charged  for  con- 
tagious work. 
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Traveling  expenses  are  charged  on  all  out- 
of-town  cases. 

Taxicabs  are  charged  after  9.00  P.M.,  or 
when  taken  h_y  special  request. 

Graduate  Xurses  charge  $.5.00  for  etheriza- 
tion. 

Special  rates  charged  for  hourly  nursing. 

>\n  EXTRA  charge  is  made  where  there  is 
more  than  one  patient. 

Portland,  Forest  7660 


ddie  Chicago  Medical  Society  announces 
that  it  will  sponsor  summer  clinics  held  at  the 
Cook  County  Hospital  from  August  11th  to 
22nd,  inclusive. 

The  Chicago  Society  Bulletin  is  now  piih- 
lishing  each  week  the  pathological  confer- 
ences conducted  by  R.  II.  Jaffee  at  the  Cook 
County  Hospital.  Full  information  may  he 
obtained  at  the  office  of  the  Chicago  Medical 
Society,  185  Wabash  Ave. 

X.  S.  Davis,  III,  Secretary. 


Book  Reviews 

The  tenth  edition  of  Physical  Diagno- 
sis, by  Richard  C.  Cabot,  M.  D.,  and  pub- 
lished by  William  Wood  and  Company, 
should  be  owned  and  referred  to  daily  by 
every  practitioner  of  medicine.  Price  of 
book,  $5.00. 

In  compact  form  this  little  volume  pre- 
sents a fund  of  informaition  clearly  and 
simply  set  forth  that  is  the  result  of  the 
painstaking  and  extensive  labor  of  one  of  the 
very  best  teachers  of  clinical  medicine  that 
this  country  has  produced.  Dr.  Cabot  is  not 
only  a thorough-going  student,  a keen  ob- 
server and  an  experienced  clinician,  he  is 
pre-eminently  a stimulating  teacher.  His 
book  is  a concise  and  well-arranged  summary 
of  those  points  in  diagnosis  which  he  and 
other  competent  clinicians  have  found  to  be 
valuable.  As  such,  it  sets  one  right  at  the 
beginning  of  one’s  study  of  a problem,  with 
the  expenditure  of  a minimum  of  time  and 
energy,  important  factors  in  the  life  of  a 
busy  physician. 


This  book  can  be  and  is  strongly  recom- 
mended with  the  assurance  that  those  who 
read  it  will  profit  by  it. 

E.  \V.  G. 

The  long  awaited  fourth  edition  of 
Merck’s  Index  has  been  received  at  this 
office.  It  is  a valuable  encyclopedia  of 
drugs  and  chemicals.  The  work  has  been 
thoroughly  revised  and  may  be  depended 
upon  as  an  entirely  reliable  authority.  The 
subscription  price  is  $5.00,  with  a discount 
of  50^  to  members  of  the  medical,  chemical 
and  pharmaceutical  professions.  Merck  and 
Company,  Rahway,  N.  J. 


County  News  and  Notes 

Cumberland 

Following  is  the  list  of  House  Officers  of 
the  Maine  General  Hospital  for  the  year  be- 
ginning July  1st,  1930,  and  ending  June 
30th,  1931: 

Roderick  L.  Huntress,  M.  D.,  South  Port- 
land, Me.,  aged  26  years,  Bowdoin,  Boston 
University. 

Frederick  R.  Radcliffe,  M.  D.,  170  Main  St., 
Haverhill,  Mass.,  aged  26  years,  Boston 
University,  Tufts. 

Henry  L.  Pelkus,  M.  D.,  14  Castleton  St., 
Jamaica  Plain,  Mass.,  aged  24  years.  Tufts. 
Augustine  T.  Rogers,  M.  D.,  54  Garfield 
Ave.,  Hyde  Park,  Mass.,  aged  27  years. 
Tufts. 


Necrology 

Joseph  Leon  Gagnon 
Lewiston  and  Rumford, 
1879-1930 

Although  much  relieved  by  an  operation  in 
the  previous  December,  Dr.  Gagnon  did  not 
entirely  recover  perfect  health,  and  died  sud- 
denly May  9,  1930,  whilst  writing  a prescrip- 
tion for  a patient  in  a pharmacy  in  Rumford, 
where  he  had  practiced  with  great  success  for 
twenty-three  years.  He  was  born  in  Slier- 
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brooke,  Province  of  Quebec,  Canada,  April 
8,  1879,  the  son  of  Maxime  and  Heloise  Vail- 
lanconrt  Gagnon,  educated  at  St.  Charles’ 
Seminary  in  Sherbrooke,  and  medically  at 
the  Laval  School  of  Medicine  in  Montreal, 
now  the  University  Medical  School  of  Mon- 
treal, where  he  was  graduated  with  honors  in 
1903.  He  settled  at  once  in  Lewiston,  mar- 
ried Miss  Clara  Fournier  of  that  city,  en- 
joyed an  excellent  practice  and  did  good  serv- 
ice as  city  physician.  He  proved  to  be  an 
active  member  of  the  Androscoggin  klcdical 
Society,  and  of  our  State  Medical  Associa- 
tion. 

After  a few  years  in  Lewiston,  he  saw  a 
better  opening  for  practice  in  Rnmford,  and 
served  there  as  health  officer,  life  insurance 
examiner  and  medical  examiner  for  numer- 
ous fraternal  societies  for  twenty-three  years, 
iintil  his  sudden  death.  He  was  liked  hy  his 
associates  in  medicine,  highly  esteemed  by 
his  compatriots,  and  dying  suddenly,  leaves 
a widow  and  two  daughters.  Personally  he 
was  rather  reserved,  except  with  a few  chosen 
companions,  was  a great  lover  of  books,  which 
he  read  with  attention  and  mental  profit,  and 
loving  sport  out  of  doors,  he  never  failed  in 
the  springtime  to  indulge  in  a campaign  of 
fishing  in  the  woods  round  about  Rnmford. 

Dr.  Gagnon  was  honored  with  a public 
fxineral  at  Lewiston  out  of  reverence  to  his 
own  personality  as  well  as  for  his  being  sur- 
vived by  a brother,  the  Roman  Catholic 
Bishop  of  Sherbrooke. 

J.  A.  S. 


George  Charles  Precourt, 
Biddeford,  1883-1930 

Four  times  elected  mayor  of  the  City  of 
Biddeford  by  large  majorities.  Dr.  Precourt, 
a leader  in  Maine  medical  circles,  died  Dec- 
oration Day,  May  30,  1930,  shortly  after  mid- 
night, in  spite  of  a surgical  attempt  to  save 
his  life  the  night  before  by  an  operation  for 


malignant  abdominal  conditions.  He  was 
born  in  Saco  the  day  before  Christmas,  1883, 
the  son  of  Louis  Mizel  and  Lucy  Parent  Pre- 
court,  educated  in  the  public  schools  of  his 
native  city,  then  at  Thornton  Academy,  and 
finally  at  the  Bowdoin  ^Icdical  School, 
graduating  with  high  standing  in  the  spring 
of  1908.  After  six  months  post  graduate  study 
in  a New  York  hospital,  he  settled  for  life  in 
Biddeford  in  November,  1908.  Diffident  and 
unassuming  at  the  Medical  School,  he  devel- 
oped very  rapidly  a wonderful  gift  of  piib- 
licity,  joined  in  with  many  fraternal  and 
benevolent  societies  and  became  very  promi- 
nent in  medical  circles  with  his  very  extensive 
surgical  and  obstetrical  practice,  often  de- 
livering as  many  as  three  hundred  women 
yearly.  Finally,  at  a difficiilt  position  in  the 
finances  and  business  affairs  of  his  adopted 
city,  he  went  up  before  the  people  as  candidate 
for  an  independent  mayoralty  and  sixcceeded, 
as  before  mentioned,  in  four  picturcscpie  cam- 
paigns. He  made  a good  and  capable  mayor, 
and  during  his  mayoralty  he  not  only  visited 
the  ancient  town  of  Biddeford  in  County 
Devon,  England,  but  as  mayor  of  onr  Bidde- 
ford he  received  an  official  visit  from  the 
mayor  of  that  English  place.  It  was  a famous 
compliment  to  onr  vigorous  associate. 

During  the  World  War  he  was  an  officer  in 
the  103rd  IT.  S.  Heavy  Artillery,  did  exem- 
plary service  in  that  position,  and  was  an  ad- 
vanced member  of  the  Loyal  Legion.  Al- 
though he  spoke  often  in  medical  meetings,  he 
had  no  bent  for  the  composition  of  medical 
papers. 

The  funeral  dedicated  to  Dr.  George 
Charles  Precourt  was  the  most  imjxressive 
known  in  onr  day.  It  was  truly  magnificent, 
with  its  guard  of  city  police,  bands  with 
muffled  drums  and  brazen  trumpets,  and  he 
was  followed  to  his  grave  by  a long,  as  it  were 
countless,  mourning  multitude  of  his  fellow 
citizens.  So,  too,  the  streets  and  many  homes 
of  Biddeford  were  draped  in  deep  and  abun- 
dant mourning,  to  his  memory,  as  a man  and 
physician  much  beloved.  * 


J.  A.  S. 
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CALVIN  PHILLIPS  THOMAS 


We  present  herewith  a speaking  likeness 
of  our  lamented  friend  Doctor  Thomas,  of 
Brewer,  and  regret  that  it  could  not  have 
appeared  with  the  biography  in  the  April 
number. 


Herman  Sherwood  Spear, 
New  Portland  and  North 
Anson,  1879-1930 

The  career  of  our  lamented  comrade  was 
simply  that  of  a busy  country  doctor,  devoted 
to  his  patients,  year  after  year,  with  hut 
small  resting  places  in  between  in  his  daily 
life.  He  was  the  son  of  Jeremy  W\unan 
Spear,  of  Xew  Portland,  his  mother  was  Mar- 
tha Clark,  from  Gorham,  and  he  was  horn  in 
Hew  Portland  ]\Iarch  1,  18G9.  He  was  edu- 
cated in  his  native  village,  then  in  the  Little 
Academy  in  Auburn,  and  taught  for  a wdiile. 
He  followed  two  courses  of  medical  lectures 
with  faithfulness  at  the  Bowdoin  Medical 
School,  and  obtained  his  medical  degree  at  the 
Dartmouth  Medical  School  in  1897,  leaving 
there  a good  record  for  studiousness.  He  was 
then  fortunate  enough,  through  the  influence 
of  one  of  the  instriiptors  on  the  staff  at  Dart- 
mouth from  Boston,  to  obtain  a much  envied 
interneship  in  the  Massachusetts  General 


HERMAN  SHERWOOD  SPEAR 

Hospital,  with  abundant  clinical  material, 
and  a year  later  at  the  Massachusetts  State 
Hospital,  where  he  saw  neurotic  and  mentally 
afflicted  patients. 

He  settled  first  in  Hew  Portland,  and  prac- 
ticed there  with  great  success  for  twenty 
years,  and  then  removed  to  a less  difficult  field 
to  occupy,  that  of  the  town  of  Horth  Anson. 
In  each  place  of  practice  he  was  highly 
thought  of  as  a man  and  physician.  People 
admired,  loved  and  trusted  him,  and  his  ap- 
pearance in  the  portrait  attached  to  this  brief 
notice  justifies  that  belief  in  us. 

He  belonged  to  many  Masonic  and  frater- 
nal orders  and  was  twice  married,  first  to 
Miss  Evelyn  Conant  and  later  to  Miss  Emma 
Atwood,  and  leaves  a widow  and  a son  to 
mourn  his  departure.  He  was  fond  of  outdoor 
sports,  fell  ill  for  two  years  before  his  death, 
endured  his  afflictions  wdth  fortitude,  and 
died  suddenly,  at  the  end,  ^lay  22,  1930, 
much  lamented.  J.  A.  S. 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ez- 
change.  30  No.  Michigan,  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


XI 


^9  You  get  energy  in  a 
most  refreshing  form  at  your 
soda  fountain 


ountains 

of  refreshment 


are  just 
around 


the  corner 


Of  all  American  institutions,  none  is 
more  popular  than  the  soda  fountain. 
The  sprightly  cold  drinks,  the  stimulat- 
ing hot  beverages,  the  ices,  parfaits, 
sundaes  and  candies  served  there,  not 
only  bring  refreshment,  but  their  sugar 
content  supplies  the  system  with  quick 
energy  and  nourishment  without  taxing 
the  digestive  system. 

A famous  athletic  trainer  always 
permits  his  men  to  eat  all  the  ice  cream 
they  want.  A well-known  physician  in 
Philadelphia  often  advises  business  men 
who  are  his  patients  to  drop  in  at  a soda 
fountain  in  the  late  afternoon  and  drink 
a flavored  milk  shake.  Fatigue  and 


nervousness  are  overcome  and  dinner 
is  eaten  later  with  calm  enjoyment. 

Such  endorsement  of  sugar  should 
not  be  overlooked.  Too  often  home  diets 
are  lacking  in  this  important  food.  The 
use  of  sugar  may  help  in  overcoming  loss 
of  appetite  and  in  promoting  indirectly 
a more  balanced  and  varied  diet. 

For  example,  try  a dash  of  sugar  in 
cooking  vegetables.  It  will  heighten 
their  flavor  and  cause  them  to  be  eaten 
with  more  rehsh.  A dash  of  sugar  also 
improves  the  taste  of  meats.  The  sugar 
blending  with  the  salt  and  meat  juices 
creates  a delicious  flavor.  Good  food  pro- 
motes good  health.  The  Sugar  Institute. 


M “Refresh  yourself  with  a flavored  drink’* 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 


THE  EASTLAND 

AND  THE 

CONGRESS  SQUARE 
HOTELS 

PORTLAND,  MAINE 


Middle  at  Exchange  St.  Portland,  Maine 


HENRY  P.  RINES,  President 


Trj  Hay’s  Verilite 
Elastic  Hosiery 

No  other  gives  such  comfort 

Trusses  Belts  Supporters 

Careful  Mail  Order  Service 
IVrite  for  measurement  blanks 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City,  frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES.  M.  D.,  Medical  Supt. 
Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  & SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 

Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 

L 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 


CONGRESS  ST. 


PORTLAND,  ME. 

e. 
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PRESCRIBE  FOR 


I YOURSELF  A QUIET 


REST  AND  GOOD 


FOOD 


cAT 


The 


LAFAYETTE 

PORTLAND,  MAINE 


ANNOUNC  EMENT 


/ 

*/  p 


or  over  25  years  our  representa- 
tives have  called  regularly  on  the 
Physicians  and  burgeonsof  Maine. 
We  believe  the  excellent  business 
we  have  received  from  the  State 
of  Maine  is  due  to  the  prompt, 
efficient  and  courteous  service  we 
have  been  able  to  render. 

From  a small  startwe  have  enjoyed 
a gradual  and  healthy  increase  in 
business  until  at  the  present  time 
we  can  supply  you  with  practically 
anything  in  the  medical,  surgical 
or  hospital  line. 

We  appreciate  any  business  that 
you  send  us  and  wish  to  remind 
you  that  mail  orders  are  taken 
careof  immediately  and  efficiently. 


Surgeons  & Physicians  Suppiy  Go. 

208  Newbury  St.  Boston 


Digitalis 

in  its  Completeness 

HI  |:l|  | il  l .IM.'II  |::|n|  I 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills 

Pil.  Digitalis  {Davies, 
Rose)  insure  dependa- 
bility in  digitalis  ad- 
ministration. Conven- 
ient in  size— 0.1  gram 
(134  grains)  being  the 
average  daily  mainte- 
nance dose. 

Sample  and  Literature 
upon  request. 


DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


Preble  90  Forest  9266 

Consult  us  on  Service, 

Oil  and  Oil  Burners  for 
Home  and  Commercial 
Use. 

Automatic  Oil  Heating  Co. 

Burt  T.  Matthews,  Prop. 

224  Federal  Street  Portland,  Maine 


“JVHATS  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 
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HAY 

PEVER 

has  been  prevented 
in  thousands  of  cases 

% OF  THE  HAY  FEVER 
from  August  1st  to  frost  in 
the  United  States  east  of  the  Rocky 
Mountains  is  caused  by  the  Short 
and  Giant  Ragweed, 

Polieii  Antigen  /^ecierle 

(Ragweed  Combined) 

Contains  equal  amounts  of  the  glycerO' 
lated  extract  from  these  two  pollens  and 
is,  therefore,  indicated  for  such  attacks. 

Full  information  upon  request 

LederxjE  Laboratories 

INCORPORATED 


New  Y ork 

III 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

-STORM”  The  New 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Onmner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrom8-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mecurochrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurocbrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,WESTCOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


❖ 

I DISTRICT  NURSING 
I ASSOCIATION 

*!♦  OF  PORTLAND,  MAINE 


'S  Hourly  Nursing  Service 

X at  Moderate  Rates 

I ^ 

DIRECTOR 

X Agnes  M.  Nelson,  R.  N. 

8A  BROWN  STREET 
Telephone,  Preble-3471 


r 
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Geo.  C.  Frye  Co 

Dealers  and  Importers 


Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  QL  COMPANY 

PORTLAfJD,  MAINE 


The 

Congress  building 


‘“The  Hub  of 

Business  Portland.” 


An  outstanding  location  for  physicians. 


COOK, 

EVERETT 
& PENNELL 


Wholesale 

Druggists 


THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 
PORTLAND,  MAINE 

g-- 


PORTLAND,  MAINE 

J 


Mucous  Membrane 
Inflammations 

l^^EO-SILVOL  is  a valuable  disinfectant  in  its  specific 
field  of  treating  mucous  membrane  inflammations  without 
irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus, pneumococcus,  staphylococcus, orgonococcus 
— solutions  of  NEO-SILVOL  have  been  found  dependable 
in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is 
effective  without  irritation.  It  does  not  precipitate  tissue 
chlorides,  or  coagulate  albumen,  despite  its  antiseptic 
power.  It  leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  mem- 
brane inflammation — in  eye,  ear,  nose,  throat,  urethra  or 
bladder. 

How  Neo-Silvol  is  Supplied: 

In  1-ounce  and  4-ounce  bottles  of  the  granules. 

In  6-grain  capsules,  bottles  of  50,  for  making  solutions. 

As  a 5%  ointment  in  1-drachm  tubes. 

In  the  form  of  Vaginal  Suppositories,  5% — boxes  of  12. 

Accepted  for  inclusion  in  N.  N.  R.  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
In  Canidn:  WALKER VILLE  MONTREAL  WINNIPEG 


XVII 


New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Physicians  are  Invked  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


Maine’s  Most  Famous  Hostelry 

The 

FALMOUTH 


Headquarters 

MAINE  AUTOMOBILE  ASSOC. 
PORTLAND  ROTARY  CLUB 
RECIPROCITY  CLUB 


Rates^2.{5*p 

gmiL  - cafeteria 

UNEQUALLED  FACILITIES 
FOR  LARGE  OR  SMALL 
BANQUETS 

M.  P.  HURLBURT,  Mgr. 


TRADE 


MARK 


PYRIDIUM 

Phenylazo-alpha-alpha-diatnino-pyridine  hydrochloride 
(Manufactured  by  The  Pyridium  Carp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Nomtoxic  and  non-irritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 

Send  for  literature 

MERCK  &L  CO*  Inc.  Rahway,  N*  J* 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  infoi-mation  given  upon  application  to  Superintendent. 


MARKS  PRINTING  HOUSE.  .PORTLAND.  ME. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 

The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  3C  Foster 
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FKIGIDAIRE 

PRODUCT  OF  GENERAL.  MOTORS 


now  presents 

an  all  porcelain-on-steel  model 

(inside  and  out) 


for  only 


There  is  a Frigidaire  for  every  purse  and  purpose. 
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651-A  CONGRESS  STREET 


PORTLAND 


Ill 


One  savage  lunge  by  a maddened  dog  . . . 

then  rabies  starts  its  dreaded  course 


The  dreaded  cry  of  “mad  dog”  will 
be  heard  increasingly  in  many  cities 
and  towns  as  the  warm,  summer 
months  bring  children  and  their  pet 
dogs  into  the  street.  Rabies  is  one  of 
the  most  dreaded  diseases  to  the  lay- 
man, principally  because  it  is  common 
knowledge  that  there  is  no  cure  for 
the  infection  after  symptoms  have  ap- 
peared, and  yet  statistics  show  that 
rabies  may  be  prevented  in  99%  of 
cases  by  administering,  promptly  after 
the  bite  of  the  rabid  animal,  either 
Pasteur  Rabies  Vaccine  (xi-dose  treat- 
ment) or  Semple  Rabies  Vaccine  (14- 
dose  treatment). 


RABIES  VACCINE  SQUIBB  (Semple 
Method)  consists  of  14  doses  of  equal 
strength,  and  ready  to  use  without  mixing.  It 
is  more  convenient  and  less  expensive  than  the 
older  methods  of  treatment.  It  can  be  kept  in 
stock  by  the  pharmacist  and  can  be  adminis- 


tered at  the  patient’s  home  or  physician’s  office. 

PASTEUR  RABIES  VACCINE  SQUIBB 

consists  of  XI  graduated  doses  in  individual 
syringes,  for  subcutaneous  injection,  of 
emulsified  spinal  cord  of  a rabbit  inoculated 
with  an  attenuated  form  of  rabies. 


EITHER  TREATMENT  ENSURES  PRACTICALLY  COMPLETE  PROTECTION 


Every  physician  should  take  precaution  to  see  that  these 
products  are  available  in  the  drug  store  he  patronizes. 

Write  to  Professional  Service  Department  for  Literature 

ERSquibb  5l  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


‘‘WHAT’S  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


— HAY’S  DRUG  STORES  — 


DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 


Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 
Special  Bedside  Service  if  you  wish  it. 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fiJfty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  coun^.  Completely  equipp^  for  scientific  tr^t- 
roent  and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses . Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 

Sound  Investment  Securities 

93  Exchange  Street 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forcst-237  Tel.,  Forest-238 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 


Portland,  Maine 


ARTIFICIAL  EYES 


CONGRESS  ST. 


PORTLAND,  ME. 
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Help  I 

THE  MAINE  MEDICAL  JOURNAL  | 

and  ? 

X 

YOUR  STATE  ASSOCIATION  I 

❖ 

»% 

By  patronizing  as  far  as  possible  the  firms  adver-  :| 

tising  in  these  columns.  Help  make  the  Journal  | 

the  local  Medical  Authority  for  Reliable  Adver-  | 

tising  of  medical  or  other  goods.  | 

• • X 

If  advertised  in  the  Journal  it  is  good,  | 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 


ELMER  N 

BLACKWELL 

Makers  and  Fitters  of 

Surgical  and 
Maternity  Corsets 
“Camp” 

Trusses 

Elastic  Hosiery 

Bandages  — 

Brassieres  — Arches 

207  STRAND  BLDG. 

PORTLAND, 

MAINE 

PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  In 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  1896. 
Member  the  Chicago  Association  of  Commerce. 


oAttractire  Printing 


^VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 


Marks  Printing  House 

Gstablished  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 
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Dextri'Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice; 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 

f 

DEXTRI-MALTOSE  NOS.  1,  2 AND  3,  SUPPLIED  IN  1 LB  AND 
5 LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  &.  CO  , EVANSVILLE,  IND.,  U S A 


^ ^ — ....  

The  Modification  of  Powdered  Milks 
. ' Governed  bv  the  Same  Rules 

as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  w’ell  to 
■ consider  the  use  of  reliable  powdered 
^ whole  milks  such  as  Mead’s  or  the  .^3 
well-known  Klim  brand.  Such  milk  ; 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy-  ^ 
drate  of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed.  ; 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro-  : 
portion  of  one  ounce  of  milk  to  seven  ’ 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  I,  2 AND  3,  SUPPLIED  IN  1-LB.  AND 
5-LB.  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  & CO.,  EVANSVILLE.  IND..  U S. A, 


MEAD’S  VIOSTEROL, 

; COUNCIL-ACCEPTED 
' Licensed  by  Wisconsin 
■ Alumni  Research  Founda- 
tion. Supplied  in  5 cc.and 
SO  cc.  bottles  with  stand- 
ardized dropper.  Patients 
find  the  large  size, 
economical.  Due  to  the 
recent  change  in  name,  it 
is  now  necessary  to  specif 
Mead’s  to  get  the  Amcri- 
can  pioneer  product 


. FOR  RICKETS,  TETANY 
AND  OSTEOMALACIA 


To  get  the  identical  product, 


originally  called  Acterol,  i 
specify  MEAD’S  Viosterol 
in  Oil,  100  D.  It  is  made  in 
the  same  laboratories" 
under  the  same  conditions 
by  the  same  longest- 
experienced  personnel  with  ! 
the  same  clinical  back-  | 
ground  of  the  five  fellow- 
ships that  established  po- 
tency and  dosage.  Specify 
MEAD’S  Viosterol  to  get 
the  same  identical  product.  I 


MEAD  JOHNSON  &.  CO,  EVANSVILLE,  IND.  ! 

. ..-ii.  ■ ■ ■■  ■■■  - ■ ... ..ai 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

”SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufiicient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 

Telephone  Forest  1311 
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DOCTORS 

Say  every  diet  should  include  milk 
but  not  ANY  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 


USTERS^ffik 

CASEIN  PALMNUT  DIETETIC 

FLOUR 

prescribed  in 

— Diabetes  < — 


Strictly  starch-firee,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  ^4.85 


Ask  for  nearest  Depot  or  order  direct. 
LISTER  BROS.  Inc.,  41  East  42nd  -St..  NEW  YORK,  N.Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’ and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Lortng  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Telepho 


Forest 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


1318 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


APPETIZING  VARIETY 
IN  THE  DIABETIC  DIET 


For  Example— 

JELLIED  CniCKEN  IIV  CREAM 

(Swc  Servings) 

Grams  Prot.  Fat  Garb.  Cal. 

1 tablespoonfal  Kno:t 

Sparkling  Gelatine  . . 7 6 

cup  cold  chicken  broth 

or  water 

114  cupa  boiling  chicken 

broth,  fat  free 

H teaspoon  salt 

Pinch  pepper 

1 cup  cooked  chicken, 

cubed 125  24  20  

cup  cream,  whipped  . 65  1 22  1.5 

Total  31  44  1.5  626 

One  serving  6 7 ....  88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dis- 
solve in  hot  broth.  Season  with  salt  and  pepper  and 
chill  until  nearly  set.  Fold  in  chicken  and  whipped  cream. 
Turn  into  wet  molds  and  chill  until  firm.  Serve  on  lettuce 
or  garnish  with  parsley  and  strip  of  pimento. 


KIM  OX 

is  me,  real 

GELATI  WE 


Every  physician  knows  the  difficulty  of  diet  control  in 
diabetes. 

The  solution  is  quite  simple. 

With  Knox  Sparkling  Gelatine,  the  taste  dissatisfaaion 
with  the  monotony  of  the  diabetic  diet  may  be  almost 
entirely  dispelled,  without  disturbing  the  purpose  or 
the  balance  of  the  diet  in  the  slightest  degree. 

Where  small  quantities  of  vegetables,  meat  or  fish 
are  necessary,  satisfying  bulk  may  be  supplied  with 
Knox  Gelatine,  which  combines  perfectly  with  these 
essential  foods,  making  them  mpre  attractive  to  the  eye 
and  continuously  delightful  to  the  taste. 

With  Knox  Gelatine,  a different  dish  may  be  served 
every  day  from  the  basic  foods  of  the  diabetic  diet. 

In  prescribing  gelatine  it  is  essential  to  specify  KNOX, 
because  of  its  established  purity  and  absolute  freedom 
from  sugar,  and  also  to  end  any  confusion  that  may  exist 
in  the  public  mind  as  to  what  is  meant  by  "gelatine”. 

If,  for  instance,  a ready-sweetened,  flavored  and  col- 
ored brand  of  gelatine  is  used,  the  patient  gets  about 
87%  sugar,  which  is,  of  itself,  sufficient  to  defeat  the 
purpose  of  the  diabetic  diet. 

Knox  Gelatine  is  just  pure  gelatine,  containing  no 
sweetening,  no  flavoring,  no  coloring,  no  acid. 

We  would  like  to  send  every  physician  a treatise  on 
"Diet  in  the  Treatment  of  Diabetes”  by  Lulu  G.  Graves, 
Honorary  President  of  the  American  Dietetic  Associa- 
tion. This  treatise  presents  many  new  ideas  and  recipes  in 
the  preparation  of  beneficial  diabetic  diets.  It  is  of  such 
character  that  it  may  be  placed  in  the  hands  of  any 
patient  with  the  assurance  that  it  will  act  as  a safe  diet 
control,  and  at  the  same  time  make  the  patient  as  happy 
with  his  food  as  though  he  were  not  on  a diet.  This 
treatise  will  be  sent  in  any  quantity,  to  supply  the  dia- 
betic patients  of  any  physician  who  will  mail  this  coupon. 

KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  ate  issued. 

□ V^ing  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 
D Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City - 

State 
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Inhalant  Ephedrine  Com- 
pound, No.  20,  for  treatment  of  head 
colds  and  nasal  congestion.  A combina* 
tion  of  1 percent  ephedrine  in  oil,  with 
camphor  0.66  Gm.,  menthol  0.66  Gm., 
and  oil  of  thyme  0.31  cc.  in  100  cc.  Sup- 
plied in  ounce  and  pint  bottles. 


Ephedrine  Jelly  contains  ephedrine 
sulphate  1 percent,  eucalyptol  0.1  per- 
cent, with  aromatics  in  a water-soluble 
base.  Designed  for  use  with  children.  It  is 
supplied  in  one-half  ounce  nasal-tip  tubes. 

-<■  - — — h 

Other  Lilly  Ephedrine  Products  supplied 
through  the  drug  trade:  Ampoules  Ephed- 
rine Sulphate,  3/4  gr.,  1 cc.;  Hypo- 
dermic Tablets,  1/4  gr.  and  1/2  gr., 
both  ephedrine  sulphate  and  ephedrine 
hydrochloride;  Syrup  of  Ephedrine, 
1 gr.  to  the  ounce,  and  2 grs.  to  the  ounce. 


Three  percent  aqueous 
solutions  of  both  ephed- 
rine sulphate  and  hy- 
drochloride are  avail- 
able, for  use  full  strength 
or  diluted  with  distilled 
water  as  preferred  by 
physicians.  Supplied  in 
ounce  and  pint  bottles. 


Inhalant  Ephedrine  Plain, 

No.  21,  designed  to  meet  the  require- 
ments of  physicians  who  prefer  a plain 
oil  solution  uncombined  with  other 
agents.  Indications  same  as  for  Inhalant 
Ephedrine  Compound,  No.  20.  Supplied 
in  ounce  and  pint  bottles. 


The  formula  for  Ointment  Ephedrine 
Compound  is  identical  with  that  of 
Inhalant  Ephedrine  Compound,  No.  20, 
except  that  the  ointment  has  a base  of 
petrolatum.  Convenient  for  travelers.  It  is 
supplied  in  one-half  ounce  nasal-tip  tubes; 

^ >- 

Two  sizes  are  available  in  Pulvules  (filled 
capsules)  of  both  ephedrine  sulphate  and 
ephedrine  hydrochloride  for  oral  use. 
Supplied  in  0.02  5 Gm.  (3/8  gr.)  Pul- 
vules and  0.05  Gm.  (3/4  gr.)  Pulvules 
in  bottles  of  40  and  500. 


ELI  L IL  TCTDH'PXNY 

INDIANAPOLIS  U.  S.  A. 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 

Uol.  XXI  Portland,  Maine,  August,  1930  *5^0.  8 


Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  under 
the  direction  of  the  Council. 


Editorial 


Officers  1929-1930 

President  C.  B.  Sylvestek,  Portland 

President-Elect  John  Sturgis,  Auburn 

Secretary-Treasurer  Philip  W.  Davis,  Portland 


E.  W.  Geiiring 
R.  R.  Tibbetts 
W.  E.  Kersiineu 
Geo.  E.  Young 
R.  W.  Wakefield 
J.  L.  Johnson 


The  Council 

1st  District 
2nd  District 
3rd  District 
4th  District 
5th  District 
6th  District 


Portland 
Bethel 
Bath 
Skowhegan 
Bar  Harbor 
Bangor 


1933 

1933 

1932 

1932 

1931 

1931 


Editor 

Philip  Webb  Davis 
Editorial  Office,  22  Arsenal  Street 


Public  Relations  Committee 


PI.  C.  Knowlton,  Chairman  Bangor 

Scientific  Committee 

W.  J.  Renwick,  Chairman  Auburn 

Cancer  Committee 

H.  E.  Thompson,  Chairman  Bangor 

Medical  Defense  Committee 

Edville  G.  Abbott,  Chairman  Portland 


Necrologist 

James  A.  Spalding  627  Congress  St.,  Portland 
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original  articles,  case  reports,  etc.,  will  be  sub- 
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Reprints 

Communicate  at  once  with  the  Marks  Printing 
House,  Portland,  Maine,  if  reprints  of  articles  are 
wanted. 


Tlie  JouBXAL  plans  to  introduce  from 
time  to  time  to  its  readers  members  from 
our  lionorary  list — men  who  have  practiced 
medicine  fifty  years  and  more  are  well  worth 
meeting.  We  cannot  pay  too  much  respect 
to  such  lives,  and  we  believe  that  we  should 
not  wait  until  their  course  is  run  to  do  them 
honor.  Life  brings  to  most  of  us  much 
criticism  and  scant  praise.  It  is  fitting  to 
express  to  onr  honorary  members  something 
of  the  inspiration  which  we  derive  from  con- 
tinued association  with  them. 

The  Journal  office  wishes  to  have  a 
photograph  of  every  member  of  the  Associa- 
tion— no  man  knows  what  the  night  may 
bring  to  pass.  You  may  wake  to  fame  and 
fortune  or  you  may  lie  down  at  eve  to  ever- 
lasting lest.  In  any  case,  the  Journal 
would  like  your  picture.  Mail  it  to-day  to 
the  Journal  office,  22  Arsenal  Street,  Port- 
land, Me. 

In  this  number  we  present  Dr.  James 
Alfred  Spalding,  of  Portland,  one  of  our 
honorary  members,  who  speaks  for  himself 
in  a characteristic  manner  in  a sketch  en- 
titled “Some  Curious  End  Results.” 
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Dr.  Spalding  was  born  in  Portsmouth, 
N.  H.,  Augpst  20,  1846.  He  was  educated 
in  the  public  schools  and  Dartmouth  Col- 
lege, class  of  1866,  and  received  his  medi- 
cal training  at  Harvard  .Medical  School,  grad- 
uating in  1879.  He  then  went  abroad  and 
took  courses  in  London  at  the  Moorfields 
Ophthalmic  Hospital  and  in  V'ienna.  From 
1880  to  1914  he  was  on  the  staff  at  the 


Maine  General  Hospital.  He  treated  the  eye 
ear,  nose  and  throat  in  Portsmouth,  N.  H., 
one  year,  moving  to  Portland  in  1873,  where 
he  has  since  lived  and  practiced,  coming  to 
occupy  a high  position  in  the  hearts  of  a 
host  of  his  fellows.  An  octogenarian,  and 
for  a lifetime  deprived  of  hearing,  he  might 
well  be  to-day  a lonesome  soul ; but  such  is 
not  the  case.  With  few  contemporaries, 
friends,  acquaintances  and  relatives  for  the 
most  part  gone  to  join  that  “innumerable 
caravan,”  he  has  found  a place  in  each  suc- 
ceeding generation  and  is  constantly  making 
fresh  contacts  with  life  and  new  friends. 
vSuch  a man  never  grows  old.  Time  is  a 
river  upon  which  he  travels  sustained  by  a 
staunch  vessel  of  philosophic  living  and 
cheered  by  a multitude  of  meetings  with 
other  voyagers. 

The  cultivation  of  a vital  interest  in  men 
and  events,  remembering  that  the  sun  shines 
for  others  as  well  as  for  oneself,  may  help 
you  and  me  to  contented  living  and  con- 
tinued usefulness  such  as  his  should  we 
attain  length  of  days. 

Dr.  Spalding,  always  a keen  observer  and 
skillful  surgeon  for  the  eye,  is  as  well  a mas- 
ter of  a quaint  English  style  all  his  own. 
He  is  a man  having  no  enemies  and  with 
many  the  world  over  who  are  proud  to  call 
him  friend. 


^Some  Curious  End  Results 

By  James  A.  Spalding,  M.  D. 


It  is  sad,  when  you  get  along  in  years,  to 
find  your  practice  retiring  from  you,  so  that 
you  are  no  longer  able  to  do  any  good  to 
your  former  friends  and  patients.  It  is  also 
sad  to  lose  your  income  and  your  chances  to 
continue  your  former  generosities  to  public 
charities.  But  the  saddest  of  all  is  to  find 
that  the  money  which  you  saved  during  your 
active  life  has  been  reduced,  in  spite  of  good 
financial  advice.  There  is  one  thing,  how- 
ever, that  nothing  can  rob  you  of,  and  that 


is  your  remembrance  of  good  end  results 
which  have  followed  you  in  a long  practice. 
This  day,  at  the  iMaine  General  Hospital, 
you  have  heard  of  end  results  occurring  to 
younger  men,  and  I am  going  to  tell  you, 
offhand,  some  of  the  curious  end  results  that 
I have  seen  in  my  long  life. 

When  I lived  in  Portsmouth  as  a child, 
we  used  to  employ  a milkman  named  Sylves- 
ter Bartlett,  who  brought  our  milk  into  the 
kitchen  where  we  were  working  to  help 
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mother  run  the  house,  and  lie  would  pour 
the  milk  into  two  great  pans  in  the  closet. 
Sometimes,  when  mother  was  not  looking, 
we  would  dip  a finger  into  the  cream  on  top 
and  take  a little  sip.  When  mother  found 
this  out  she  locked  the  closet  door,  and  our 
little  treat  was  spoiled. 

Now  it  happened,  years  afterwards,  when 
I was  in  active  practice,  that  Sylvester  Bart- 
lett, our  former  milkman,  lost  his  sight  from 
cataracts.  Dr.  Willis,  of  Eliot,  a famous 
doctor  of  those  days,  agreed  to  take  care  of 
the  patient  if  I would  come  to  Eliot  and 
operate  on  Mr.  Bartlett’s  eyes  in  Ids  own 
house.  This  I agreed  to  do.  The  operation 
went  off  well  and  Mr.  Bartlett  could  see 
again,  much  to  his  delight.  Later  on,  dur- 
ing one  of  my  visits  to  Portsmouth,  he  came 
to  see  me  for  some  little  trouble  with  his 
glasses.  As  I was  leading  a lady  to  the 
front  door,  I looked  into  the  waiting  room 
in  my  sister’s  house  and  saw  there  a lady 
and  Mr.  Bartlett.  I let  the  other  patient 
out  and  came  in  and  spoke  to  the  lady,  who 
wanted  to  know  how  much  money  she  should 
pay  me  for  her  account,  and  I said,  “I  will 
take  all  that  you  have  got.”  She  went  with 
me  into  the  other  room  and  settled  the 
account,  but  when  I walked  out  with  her, 
Mr.  Bartlett  had  disappeared.  Later  on,  I 
wrote  to  him  and  asked  why  he  did  not 
wait.  He  wrote  and  said:  “I  send  you  a 
check  for  your  little  bill.  I wasn’t  going  to 
let  you  have  all  the  money  I had  got,  the 
way  you  took  it  out  of  that  lady.” 

The  next  oddity  was  a man  who  came  from 
China,  Me.,  upon  whom  I operated  at  the 
Maine  General.  We  had  no  telephone  in 
those  days,  but  the  next  day  a messenger 
came  rushing  down,  saying  that  this  man 
had  gotten  up  and  dressed  himself  and  was 
out  of  bed,  waiting  to  go  home.  When  I 
reached  the  hospital,  I found  him  all  dressed, 
sitting  on  the  edge  of  the  bed  waiting  for 
me,  his  eyes  unbandaged.  When  I came 
into  sight,  he  closed  his  unoperated  e}'e  and 
said,  “Hello,  doctor;  I can  see  bully  with 
this  eye  you  operated  on  yesterday,  and  I’m 
going  home.”  I told  him  he  had  better  wait 


until  everything  was  all  right  and  let  us 
take  care  of  him,  so  as  to  get  a good  result, 
but  he  remained  obstinate  until  I happened 
to  think  to  say  to  him,  “You  can’t  get  into 
the  house  if  you  want  to,  because  your  wife 
has  gone  off  on  a two  weeks’  vacation  and 
carried  the  key  with  her.”  He  remained 
and  got  good  sight,  came  back  for  an  opera- 
tion on  the  other  eye  and  had  an  equally 
good  result.  I always  think  of  him  as  the 
only  man  who  wanted  to  go  home  on  the  day 
after  a cataract  extraction. 

Mr.  Homsted  kept  a cigar  shop  on  Middle 
Street,  decorated  with  a wooden  Indian. 
Instead  of  losing  his  sight  from  tobacco 
amaurosis,  as  you  would  think  he  ought  to 
have  done,  he  lost  it  from  cataracts.  He 
insisted  on  having  the  operation  done  at 
home  and  proved  to  be  a wonderful  patient, 
so  peaceful  and  quiet,  and  he  got  his  reward 
in  excellent  sight. 

One  day,  as  I was  playing  billiards  in  the 
Recreation  Hall  opposite  the  Public  Library, 
I happened  to  look  up  from  the  table  after  I 
had  finished  a run  and  there  was  Mr.  Hom- 
sted looking  at  my  game.  I said  to  him, 
“Why,  brother,  I didn’t  know  you  could 
see  billiards.”  “Why,”  said  he,  “I  can  read 
and  write  after  your  good  operation,  so  why 
can’t  I see  billiard  balls?”  and  he  pointed  to 
the  two  white  ones  and  the  red  one  and 
named  them  correctly.  As  a reward  for  his 
good  sight,  I gave  him  an  exhibition  of  bil- 
liards and  made  a run  of  about  twenty-five, 
when  the  balls  ended  up  by  getting  in  a line. 
He  said,  “You  can’t  make  that  shot,  can  you  ?” 
So  I lifted  my  cue  into  the  air  at  an  angle 
of  about  seventy-five  degrees  and  hit  it  with 
a masse  spin,  which  gave  it  a curve  so  that 
I made  the  shot.  He  applauded  and  said, 
“By  gosh!  you  are  just  as  good  with  that 
timber  of  a cue  as  you  are  with  that  keen 
little  knife  you  used  on  my  eye  and  made 
me  see.” 

There  was  a man  at  Portsmouth  who  had 
had  an  operation  done  elsewhere  on  his  cat- 
aractous  eye,  but  somehow  or  other  the  oper- 
ation did  not  come  out  well.  He  came  to 
see  if  I could  help  him,  and  I looked  at  his 
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other  eye  and  said  to  him,  “lliat  eye  you 
liave  had  operated  on  is  no  good,  but  I can 
make  you  see  out  of  tlie  other.”  “Why,” 
said  he,  “how  is  that?  I injured  that  eye 
forty  years  ago  and  have  never  seen  out  of 
it  since,  except  the  light.”  I told  him  I 
could  make  him  see  out  of  it ; he  was  mighty 
pleased  to  be  able  to  read  again.  I don’t 
recall  ever  seeing  an  artificial  pupil  being 
made  with  such  good  result  after  an  injury 
of  so  many  years’  standing. 

I once  operated  on  a lady  for  the  removal 
of  a cataract,  and  on  the  next  day,  on  going 
to  look  at  the  bandage,  the  nurse  handed  me 
the  thermometer,  which  I looked  at  and 
found  it  registered  105°  degrees.  I looked 
at  the  patient  and  didn’t  see  any  reason  why 
she  should  have  such  a temperature,  and 
whilst  I was  still  wondering  the  nurse  took 
me  into  the  next  I’oom  and  said,  “I  guess  I 
must  have  wanned  that  thermometer  in  hot 
water  before  I used  it  to  take  her  tempera- 
ture.” I then  shook  the  thermometer  down, 
put  it  into  some  cool  water,  and  then,  taking 
the  lady’s  temperature,  I found  it  to  be  nor- 
mal. This  lady  lived  to  be  ninety  years  old 
and  used  to  amuse  and  amaze  her  friends  by 
writing  letters  and  reading  the  finest  type 
of  books  and  newspapers  by  the  light  of  a 
common  tallow  candle.  Nothing  could  in- 
duce her  to  have  more  than  one  candle,  to 
say  nothing  of  the  scorn  with  which  she 
treated  the  offer  of  a nice  electric  lamp  with 
a shade. 

As  I walk  along  the  streets  I often  meet 
a man,  and  I say  to  him,  “Well,  James,  how 
many  years  is  it  since  I operated  on  your 
eyes  and  made  you  see  ?”  and  he  replies 
gently,  “1  don’t  know,  but  it  is  a good  many.” 
Then  I go  home  and  hunt  him  up  in  my  case 
book  and  find  that  it  was  away  back  in  1887, 
and  I think  I can  emphasize  the  fact  that  a 
forty-three  years  end  result,  the  operator 
still  living  to  prove  it,  is  one  of  the  longest 
on  record,  so  far  as  I can  recall.  It  .seems 
that  I had  needled  both  of  his  eyes  for  con- 
genital cataracts  when  he  was  twelve  years 
old. 

Once  upon  a time,  I asked  Dr.  Moulton  to 


go  with  me  to  see  me  operate  on  a man  who 
was  over  ninety.  He  was  blind  with  cata- 
racts, and  some  people  thought  it  was  foolish 
to  try  and  make  him  see.  He  proved  to  be 
another  one  of  those  quiet  patients  who  lie 
in  bed  as  still  as  a mouse  and  obey  orders 
exactly.  He  remained  in  his  bed  a week, 
was  afterwards  fitted  to  glasses,  and  in  the 
autumn  after  the  operation  he  went  gunning 
and  shot  a partridge.  He  also  traveled  to 
Washington  and  back  and  attended  to  some 
business  there,  not  going  alone  simply  be- 
cause he  was  physically  weak.  But  his 
sight  regained  by  the  operation  was  excel- 
lent, and  he  retained  it  until  he  died  fi’om 
pneumonia,  two  or  three  years  later. 

Once  upon  a time.  Dr.  William  Bradford 
assisted  me  to  remove  a cataract  from  the 
eye  of  a patient,  and  as  the  incision  was 
finished  she  squeezed  her  eyelids  and  the 
cataract  rolled  down  out  of  her  eye  and  on 
to  the  bed.  It  always  reminds  me  of  a golf 
ball  tumbling  over  into  a cup  on  the  green, 
when  I think  of  it.  Nothing  happened  as  a 
result  of  this  odd  and  spontaneous  luxation 
of  the  lens.  She  had  a good  end  result, 
which  lasted  to  the  end  of  her  life. 

When  I was  making  a visit  at  Portsmouth, 
I saw  a man  with  cataracts  in  both  of  his 
eyes  and  told  him  there  was  no  reason  why 
he  couldn’t  see,  and  said  he  had  better  come 
to  Portland  and  be  operated  on.  “Come  to 
Portland!”  said  he.  “You  see  that  room, 
don’t  you  ? And  you  see  that  sofa,  don’t 
you?  Well,  forty-two  years  ago  you  oper- 
ated right  there  on  my  mother  and  you 
made  her  see.  Now,  I am  going  to  stay 
right  here  and  have  you  do  that  operation 
on  the  same  sofa  in  the  same  room,  and  I am 
going  to  see  just  as  well  as  you  made  her 
see  forty- two  years  ago.”  I accepted  his 
challenge,  operated,  left  the  patient  in  the 
charge  of  Dr.  Junkins,  and  we  were  rewarded 
with  first-rate  vision.  I will  not  trouble  you 
by  saying  that  he  could  see  20/20,  but  when 
I used  to  go  to  Portsmouth  once  a month 
during  his  lifetime  and  ring  at  his  front 
doorbell  to  pass  the  time  of  day  with  him, 
the  door  would  swing  gradually  open  and 
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he  would  poke  his  head  out  and  look  at  me, 
and,  extending  his  hand,  would  say,  “Well, 
Dr.  Spalding,  if  I arn’t  glad  to  see  you.” 

Algy  Bean,  our  milkman,  w^as  unfortu- 
nate to  have  glaucoma  in  his  right  eye.  I 
told  him  to  use  pilocarpine  to  relieve  the 
pain,  if  he  had  any,  but  that  the  optic  nerve 
was  atrophied  and  he  could  not  be  made  to 
see.  He  continued,  with  one  eye,  his  work 
as  a milkman,  but  one  day,  directly  after  a 
hearty  meal,  he  was  called  out,  and  as  he 
bent  over  in  a chair  to  pull  on  his  arctics  he 
lost  the  sight  of  his  good  eye,  so  that  he 
could  onl}’  just  see  to  make  his  way  around. 
He  was  brought  to  me  with  a bloodclot  in 
the  vitreous,  which  had  evidently  come  from 
the  retina.  Although  the  case  seemed  in- 
curable, I didn’t  tell  him  that  fact,  but  put 
him  to  bed  and  treated  him  with  pilocarpine 
injections.  To  my  amazement,  as  well  as  to 
his  gratification,  he  recovered  not  only  use- 
ful vision  for  his  trade,  but  could  see  enough 
to  make  out  his  milk  bills. 

Here  comes  an  ear  case  for  a change.  A 
woman  consulted  me  at  the  IMaine  General 
Hospital  for  a terrible  noise  behind  her  ear. 
She  was  much  distressed  and  wanted  to 
know  if  anything  could  be  done  for  it.  More 
as  a joke  than  anything  else,  I told  her  I 
would  give  her  some  ether,  drill  a hole  in  the 
bone,  and  let  the  noise  out.  The  operation 
went  off  to  our  perfect  satisfaction.  She 
never  had  any  more  noise  in  that  ear,  and 
ten  years  later  it  had  not  returned. 

Every  now  and  then  you  hear  of  the  sense 
of  smell  being  used  to  diagnose  diseases.  A 
gentleman  brought  his  father  to  me,  said 
that  his  father  was  blind  and  his  mother 
wanted  him  to  take  him  to  Boston  for  a cat- 
aract operation.  Naturally  I was  mad,  for  I 
wanted  to  do  the  operation  myself,  so  they 
took  him  away  and  brought  him  back  and 
said  he  had  had  a good  operation,  but  he 
couldn’t  see.  I looked  at  the  eye  and  the 
operation  looked  good.  As  I got  close  to 
the  patient  to  examine  the  eye  at  close  range, 
the  smell  of  tobacco  coming  from  the  man 
was  vile,  to  me,  because  I do  not  smoke.  So 
I said  to  his  friends,  “That  is  a good  opera- 


tion, but  lie  has  tobacco  amaurosis.  You 
can  make  him  see  by  cutting  down  his 
tobacco  to  the  lowest  limit,  if  not  entirely.” 
Tiiis  they  did,  and  the  end  result  was  good. 

Sometimes  the  end  results  are  entirely 
unexpected. 

There  was  a man  named  Douglass  wlio 
consulted  me  when  he  was  pretty  nearly 
blind.  He  couldn’t  see  his  way  around 
alone,  and  was  suffering  from  vitreous  hem- 
orrhages in  both  of  his  eyes.  At  that  time 
I was  very  fond  of  giving  large  doses  of 
iodide  of  potash,  which  I then  recommended. 
He  was  to  continue  its  use  for  several  months 
and  to  report  in  six  months,  at  which  time 
his  sight  was  much  improved.  In  another 
six  months,  by  the  continued  use  of  the  same 
remedy,  or  as  a result  of  natural  improve- 
ment, the  sight  was  restored  so  that  he  could 
read  and  write. 

I always  like  to  think  of  this  patient  be- 
cause he  had  the  curious  initials  of  F.  L.  I 
asked  him  when  he  was  born,  and  he  gave 
me  the  date  and  his  initials,  as  I have  noted, 
and  I said  to  him,  “Why,  that  is  the  date  of 
Lincoln’s  Proclamation,  and  your  name  must 
be  Freedom  Lincoln.”  His  reply  w'as  that 
I had  hit  the  nail  right  on  the  head  at  the 
first  shot.  This  reminds  me  of  another  pa- 
tient whose  initials  were  T.  S.,  and  inquiry 
brought  forth  the  fact  that  his  birthday 
occurred  during  the  time  that  Sherman  was 
marching  through  Georgia ; so  I said  to 
him,  “Your  name  is  Tecumseh  Sherman, 
isn’t  it?”  He  laughed  aud  said,  “Now,  how 
did  you  happen  to  think  of  that?” 

Religion  sometimes  helps  out  a physician, 
as  the  following  anecdote  proves.  Once 
upon  a time  there  lived  in  Gardiner,  let  us 
say,  a patient  who  wanted  to  come  to  con- 
sult me  for  cataracts,  but  she  wanted  to  be 
sure  I was  a truly  religious  man,  so  she  in- 
quired of  the  Bishop  of  the  diocese,  who  said 
that  I went  to  church  regularly  every  Sun- 
day. On  that  recommendation  she  employed 
me,  much  to  her  gratification,  for  she  was 
enabled  to  see  to  read  and  write  and  enjoy 
life,  and,  much  to  my  gratification,  as  she 
paid  me  one  of  the  largest  fees  I ever  re- 
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ceived.  To  tliis  day  I never  climb  a long 
flight  of  steps  that  I don’t  think  of  the  house 
in  which  she  lived,  with  its  twenty-two  stairs 
up  to  the  front  door. 

I do  not  wish  to  detain  you  too  long  when 
there  are  other  speakers  waiting  to  say  some- 
thing to  you,  so  I will  finish  the  list  of  odd 
end  results  with  the  case  of  a fi-iend  whom 
I will  call  Frank.  I used  to  see  him  in 
Fortsmouth  when  we  were  boys,  and  fifty 
years  later  he  consulted  me  for  detachment 
of  the  retina  in  both  of  his  eyes.  He  had 
practically  lost  all  useful  sight.  The  case 
had  been  diagnosed  by  five  ophthalmic  sur- 
geons, all  of  whom  said  it  was  incurable, 
and  none  of  them  offered  to  make  any  at- 
tempt to  try  to  cure  him.  Frank  came  to 
see  me  as  a last  resort.  I sent  him  to  the 
Maine  General  Hospital  and  made  him  prom- 
ise that  he  would  do  exactly  as  I wanted 
him  to  do,  try  to  be  as  uncomplaining  as 
possible,  to  obey  the  nurses  in  my  absence, 
and  I thought  that  he  had  a chance  to  see. 
I put  him  on  his  back  in  bed  for  twenty- 
eight  days,  had  the  eye  compresses  taken  off 
daily  for  a drop  or  two  of  pilocarpine,  and 
“fed  him  up,”  as  they  say,  on  sodium  salicy- 
late in  enormous  doses.  On  the  twenty-ninth 
day  I went  to  see  him  and  said,  “Now,  Frank, 
please  don’t  expect  too  much  sight,  and 
please  don’t  try  to  get  up,  but  just  lie  there 
and  see  what  has  happened  to  you.”  I took 
off  his  bandages  and  said,  “Frank,  open  your 
eyes.”  He  opened  them  and  said,  “By  God  ! 
Jim,  I can  see  you  as  plain  as  when  you  and 
I were  boys  together  at  Portsmouth.”  I 
never  shall  forget  this  incident  in  my  life. 


for  it  was  a case  given  up  by  others  as  not 
worth  treating,  and  yet  was  cured,  as  you 
might  say,  by  a mere  experiment,  for  Frank 
retained  his  sight  for  some  years  afterwards 
or  to  the  end  of  his  life. 

Although  I might  end  this  offhand  address 
at  this  point,  I am  led  to  add  another  curi- 
ous end  result,  because  it  brings  back  to 
mind  our  former  member,  Dr.  Alfred  King. 
In  my  early  days  at  the  Maine  General  Hos- 
pital, when  I was  supposed  to  be  eye  doctor 
and  everything,  I treated  such  cases  of  the 
eye,  ear,  nose  and  throat  as  applied.  Once 
upon  a time,  I was  asked  to  look  at  a man 
with  a defect  in  his  nose,  where  I found  a 
very  considerable  nasal  polypus.  I snared 
it  off  with  due  precautions,  but  in  spite  of 
anything  I could  think  of,  the  hemorrhage 
continued  in  abundance.  I told  ©ne  of  the 
internes  to  run  down  into  the  operating 
room  and  tell  Dr.  King  that  I wanted  to  see 
him  on  an  emergency  case,  and  that  he  must 
come  at  once.  He  came,  I showed  him  the 
man,  as  I thought,  bleeding  to  death,  and  if 
there  is  anything  I hate,  it  is  the  sight  of 
blood  in  any  quantity.  So  I said  to  him, 
“Alfred,  can’t  you  do  something  to  save  this 
fellow’s  life?”  So  he  took  the  proper  in- 
struments, put  a tampon  into  the  naso- 
pharynx, another  i-nto  both  nostrils  and  the 
hemorrhage  ceased.  Now,  will  you  believe 
it,  from  that  day  until  the  day  of  his  dis- 
charge from  the  hospital,  that  man  kept 
calling  me  the  savior  of  his  life.  “Why,” 
said  I,  “Dr.  King  saved  your  life.”  “Rub- 
bish,” said  he,  “he  only  took  the  things  that 
you  told  him  to  take,  and  shoved  them  up 
into  my  nose.’’ 


*View  Points  on  Industrial  Surgery 

Obser'vations  on  Caisson  Disease 


By  O.  F.  Dk  Veafx,  M.  1).,  Bingham,  IMe. 


Mr.  President  and  Gentlemen  of  the  IMaine 
Medical  Association  : It  has  been  my  pleasure 
for  the  past  two  years  to  have  been  employed 
by  the  Central  Maine  Rower  Com])any  as 


IMedical  Examiner  at  the  Wyman  Dam.  This 
is  the  largest  construction  joh  of  its  kind  in 
the  history  of  the  State  of  IMaine.  An  enter- 
})rise  that  promises  to  consume  a capital  of 
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seven  or  more  million  dollars.  1 mention  this 
fig-nra  as  an  index  of  what  may  be  expected 
in  future  industrial  developments  in  this 
State. 

i\ly  position  has  given  me  the  opportnnity 
to  observe  and  treat  many  interesting,  as  well 
as  difficult  injuries  and  sicknesses,  not  com- 
monly enconntercd  in  everyday  life. 

Besides  the  ordinary  risks  and  accidents 
that  one  has  to  contend  with  in  construction 
work,  a new  hazard  arose ; when  in  order  to 
sink  the  corewall  down  to  ledge,  dne  to  the 
porons  condition  of  the  soil,  the  nse  of  com- 
pressed air  became  necessary.  And  with  the 
nse  of  compressed  air  the  most  tronblesome  of 
accidents,  “Caisson  Disease,”  commonly 
called  the  “Bends,”  was  ushered  in.  Xo  donbt 
yon  have  had  moments  of  elation  if  yon  were 
fortunate  enough  to  he  a reader  of  one  of  onr 
newer  Maine  papers  in  its  disenssions  of 
('aisson  Disease  or  Bends. 

C'aisson  Disease  first  fonnd  its  way  in  nn'di- 
cinc  in  1839  and  is  essentially  a disease  of 
modern  civilization.  Triger,  a French  engi- 
neer, who  elaborated  the  first  Cffiisson  and  em- 
])loycd  it  in  mining  coal  nnder  the  river  Loire, 
described  the  occnrrences  of  pain  in  the  ex- 
tremities of  certain  of  his  Caisson  workers, 
and  these  observations  constitute  the  earliest 
anthentic  recognition  of  compressed  air  illness. 
Since  the  middle  of  the  nineteenth  century 
Caissons  have  been  nsed  extensively  for  lay- 
ing foundations  deep  nnder  water,  in  quick- 
sand and  in  porons  soil. 

As  yon  know,  the  sea  of  atmosphere  sur- 
ronnding  the  earth  at  the  bottom  of  which  we 
all  live  exerts  a pressure  at  sea  level  of  ap- 
proximately fifteen  pounds  to  the  square  inch. 
We  are  not  conscious  of  this  pressure  because 
the  tissues  of  the  human  body,  like  water, 
are  not  compressable,  and  the  pressure  of 
gases  in  the  hollow  viscera  of  the  body,  and 
the  bony  cavities  of  the  sknll  are  the  same  as 
exterior  pressure. 

In  searching  the  meagre  literature  on  this 
subject  for  a proper  definition  of  Caisson 
Disease,  I find  few  given.  The  one  that  seems 
the  most  appliable  to  me  is  the  following: 
It  is  an  occupational  disease  occurring  among 
Caisson  workers  following  the  exposure  to 
compressed  air,  the  symptoms  of  which  arise 
only  after  too  rapid  removal  of  pressure. 


which  liberates  from  super  - saturated  body 
fluids  and  tissues,  bubbles  of  nitrogen  gas, 
causing  tissue  disruption  on  one  hand  and 
gas  emboli  on  the  other. 

When  a human  being  or  animal  is  exposed 
to  compressed  air,  the  blood,  by  diffusion  from 
the  alveoli,  and  later  all  the  body  fluids  and 
tissues,  become  super-saturated  with  the  nitro- 
gen of  the  atmosphere  to  a degree  dependent 
upon  three  factors:  First,  the  amount  of 
pressure ; Second,  the  length  of  exposure ; 
Third,  the  vascularity  and  absorptive  ability 
of  individual  tissues.  Upon  decompression, 
the  excess  nitrogen  tends  always  to  flow  off 
from  the  saturated  tissues  by  means  of  the 
circulating  blood  into  the  alveoli  and  is  elimi- 
nated during  the  act  of  expiration. 

If  all  the  tissues  of  the  human  body  were 
highly  vascular,  the  process  of  nitrogen  elim- 
ination would  be  very  simple,  but  unfortu- 
nately such  is  not  the  case.  For  fatty  tissues 
and  certain  nerve  tissues  are  very  great  ab- 
sorbers of  nitrogen  but  very  poor  eliminators, 
and  in  consequence  do  absorb  great  quanti- 
ties of  nitrogen,  which  on  too  rapid  decom- 
pression releases  this  nitrogen  in  form  of 
bubl)les,  which  in  turn  enter  the  eirenlation 
in  characteristic  emboli  and  in  turn  cause 
great  destruction  of  tissue  or  death,  depend- 
ing, of  course,  on  the  size  of  the  bid)l)le  and 
its  location. 

And  now  just  what  is  a Caisson  ? The  pneu- 
matic (’aissons  nsed  on  the  Wyman  Dam  were 
box-like  structures  of  cement  of  the  following 
dimensions : 10  feet  long  by  12  feet  wide 
and  12  feet  high,  placed  upside  down  where 
the  foundation  for  the  corewall  was  to  be 
sunk.  In  this  way  a closed  chamber  is  formed, 
of  which  the  ceiling  and  walls  are  air-tight 
cement  and  the  floor,  the  soil  through  which 
the  Caisson  is  to  be  sunk.  The  lower  edges  are 
of  steel  with  cutting  edges,  which  helped  in 
sinking  the  Caisson. 

In  order  to  let  the  workers  in  and  out  of 
the  Caisson  and  also  to  be  able  to  remove  the 
excavated  dirt  from  the  working  chamber,  a 
space  is  left  in  the  masonry,  into  which  a 
cylinder  shaft  of  steel  is  put.  This,  in  turn, 
connects  with  the  air  lock. 

The  air  lock  is  a cylindrical  chamber  of 
steel  at  the  top  of  the  shaft,  with  doors  in  its 
opposite  ends,  one  opening  into  the  com- 
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])iTSsed  air  chamber  or  ('aisson  prop(>r.  the 
other  opening'  into  the  ontside  air.  Tin* 
])rocess  of  entering  the  (’ais-son  or  “locking 
in”  is  as  follows:  The  workers  enter  the  ont- 
side door  into  the  air  lock.  This  is  clo.sed, 
pressure  is  turned  on,  and  when  the  ])ressnre 
(•(pials  that  in  the  Caisson  chamber  Ix'low. 
the  C’aisson  door  o])ens,  letting  the  man  down 
into  the  working  chamber.  In  leaving  the 
('aisson,  the  process  is  reversed. 

Effects  of  Compression : As  the  pressure  is 
being  raised,  the  first  thing  that  I have  no- 
ticed is  a sensation  of  pressure  in  the  ears, 
due  to  the  equalizing  of  the  pressures  b(‘tween 
the  rhinopharvnx  and  the  middle  ear.  If,  for 
any  reason  the  pressure  in  the  passages  do  not 
(‘(pialize,  this  sensation  develops  into  aento 
])ain  and  will  even  rnptnre  the  ear  drnm. 
( ’onseqnently,  any  person  suffering  from  ca- 
tharal  conditions  of  the  rhinopharynx  or  the 
Eustachian  tnbes  are  very  apt  not  to  ecpialize 
the  pressure,  and  are  therefore  poor  risks, 
and  shonld  not  be  allowed  nnder  air  unless 
the  pathological  conditions  are  cured,  'fhe 
next  sensation  is  a feeling  of  warmth  and  is 
dne  to  the  fact  that  air  when  compressed  be- 
comes excessively  hot,  and  if  not  cooled  be- 
fore entering  the  air  lock  may  rise  to  a very 
high  point  of  temperatnre.  The  voice  takes 
on  a nasal  sound,  and  it  is  practically  impos- 
sible to  whistle  above  thirty  ponnds  pressure 
dne  to  the  increased  density  of  the  air. 

Symptoms:  I wonld  divide  the  symptoms 
into  the  following  classifications : First,  (bases 
showing  pain  in  varions  parts  of  the  body. 
These  pains  are  generally  felt  more  by  work- 
ers decompressed  from  pins  twenty  ])onnds, 
and  are  located  mostly  in  the  joints.  The 
■shonlders  and  knees  were  the  most  fretpient 
according  to  my  observation,  and  are  dne  to 
the  nitrogen  bid)bles  liberated  in  the  joints. 
Second,  Cases  showing  pain  with  local  mani- 
festations. ]\[ost  frequently  the  pain  is  ab- 
dominal, and  dne  to  emboli  in  the  vessels  of 
the  fatty  tissues  of  the  abdomen.  iMost  work- 
ers so  affected  will  vomit.  In  one  case  there 
was  also  loss  of  conscionsness  and  marked 
prostration.  Third,  Cases  showing  symptoms 
referring  to  the  brain  or  spinal  cord.  These 
constitute  the  serions  cases.  When  the  Itrain 
is  affected  the  patient  becomes  paralized.  If 


the  spinal  cord  is  touched,  we  have  disturb- 
ances of  sensation  or  motion,  or  combination 
of  both.  Fourth,  Fatal  cases — These  cases 
are  always  due  to  massive  endioli,  either  in 
the  brain  or  the  heart  or  the  pulmonary  cir- 
cnlation.  In  reading  over  the  few  reports  of 
autopsies  that  have  been  performed  on  fatal 
cases,  r find  that  in  two  cases  of  instant 
death  nitrogen  gas  was  found  in  the  right 
ventricle,  and  in  three  cases  that  died  after  a 
period  of  from  two  to  three  months,  degenera- 
tion of  the  tissues  of  the  cord  were  clearly 
demonstrated. 

Tke.vtmext  of  (bvissox  Disease: — 

First,  Phophylactic. 

Second,  Treatment  of  developed  cases. 

Prophylactic : In  my  opinion  the  prophy- 
lactic treatment  of  (’aisson  Disease  is  of  most 
importance,  and  if  properly  carried  out,  we 
can  tend  to  jirevent  all  minor  cases  and  at 
least  prevent  fatal  cases.  The  first  step  in 
prophylaxis  is  the  selection  of  men  throngh 
careful  physical  examinations.  If  I were 
asked  to  describe  a good  risk  for  compressed 
air  work  I would  say  first  that  the  age  should 
be  between  21  and  30  years.  All  men  over 
3.")  years  art*  poor  risks,  and  over  40  they 
shonld  not  be  allowed  to  work  under  air. 
Second,  that  he  shonld  be  of  niedinm  build, 
with  no  excess  fat,  dne  to  the  high  absorba- 
bility of  fat  for  nitrogen.  Third,  his  heart, 
arteries  and  Inngs  must  be  in  the  very  best, 
of  condition.  Fourth,  that  he  be  of  sober 
habits.  Fifth,  there  must  be  no  impairment 
to  the  rhynopharynx  nor  diseases  of  the 
middle  ear.  Sixth,  that  the  kidneys  shonld 
be  fna*  from  pathology.  It  has  been  my  liabii 
aft(>r  (“xamining  a man  and  passing  him  for 
air  work  to  give  him  the  following  instrnc- 
tions : First,  keep  your  bowds  ojxm,  have 

at  least  two  good  movements  daily ; Second, 
do  not  use  alcoholic  stimulants;  Third,  get 
at  least  eight  hours'  sleep  in  24  hours; 
Fourth,  while  being  decompri'ssed  keep  ex- 
ercising; Fifth,  stay  in  the  chamber  at  least 
one  hour  after  being  decompressed  and  then 
take  a hot  shower ; Sixth,  if  you  feel  the 
slightest  pain  or  in  any  way  unwell,  report 
immediately  to  the  medical  lock.  The  second 
step  in  projihylaxis  is  the  proper  regidation 
of  the  time  of  exposure,  the  length  of  time 
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.between  exposures  and  the  time  of  decom- 
pression as  according  to  the  amount  of  ])res- 
snre.  The  following  was  the  metliod  carried 
out  on  the  Wyman  1 )am : 

From  0 to  21  lbs.,  S hours'  work,  12  min- 
utes’ decompression. 

From  22  to  20  lbs.,  0 hours'  work,  18  min- 
utes’ decompression. 

From  20  to  32  lbs.,  d hours’  work,  22  min- 
utes’ decompression. 

F^rom  32  to  30  lbs.,  3 hours’  work,  20  min- 
utes’ decompression. 

F'roni  30  to  41  lbs.,  2 hours’  work,  28  min- 
utes’ decompression. 

From  41  to  50  lbs.,  1 hour’s  work,  32  min- 
utes’ decompression. 

Two-stage  decompression  was  used  ; that  is, 
the  ])ressure  was  droppc'd  to  one-half  rapidly, 
then  the  rest  of  the  time  was  used  in  very 
slow  decompression. 

Treatment  of  Disease  Proper: — 

(jientlenien,  had  infectious  diseases  as  won- 
derful a specific  as  has  Caisson  Disease,  the 
practice  of  medicine  would  be  revolutionized, 
h^ever  have  I been  more  awe  inspired  than 
when  I observed  the  results  of  the  treatment 
of  my  first  Caisson  Disease.  To  behold 
a man  paralyzed  from  the  waist  down,  un- 
conscious, with  scarcely  perceptilile  pulse, 
carried  into  the  medical  lock,  the  pressure 
raised  and  within  five  minutes  to  see  this 
same  man  get  up  from  the  bed  and  walk 
around  as  if  nothing  had  happened  to  him, 
seemed  to  be  nothing  less  than  miraculous. 
And  even  after  one  has  witnessed  this,  if  I 
may  use  the  word,  resurrection,  many  times 
it  still  gives  one  an  uncanny  feeling.  The 
^fedieal  Air  Lock  as  used  on  the  Wyman  Dam 
was  made  of  steel  in  form  of  a cylinder  and 
was  25  feet  long  and  8 feet  high,  divided 
into  two  parts  by  a door.  It  was  electrically 
lighted  and  steam  heated.  The  inner  chamber 
or  treatment  part  proper  had  two  beds  and 
also  one  window  on  the  side  to  permit  ob- 
servation of  the  patient.  The  outer  chamber 
was  used  by  the  attendant  to  pass  in  and  out 
of  the  inner  chamber  to  the  outside  air  with- 
out disturbing  the  pressure,  both  chambers 


being  equipped  with  air  inlets  and  outlets. 
'I’liere  is  oidy  one  treatment  for  (’aisson  Dis- 
ease, and  that  is  immediate  recompression 
and  slow  decompression.  In  looking  over  the 
literature,  I found  very  many  different  views 
on  the  amount  of  pressure  to  be  used.  Some 
state  that  it  is  best  to  give  just  two-thirds  of 
the  pressure  from  which  the  case  developed. 
Others  state  certain  fixed  pressure.  All  were 
tried,  and  I found  that  irrespective  of  th(“ 
amount  of  ])ressnre  that  the  patient  had  been 
working  under  before  he  was  stricken,  tin; 
b(‘st  results  were  obtained  by  giving  enough 
])ressure  to  relieve  his  symptoms. 

To  illustrate:  — C.  -T.,  working  under  40 
lbs.,  twenty-four  hours  after  the  first  shift 
developed  paralysis  in  both  arms  and  legs, 
with  loss  of  speech,  lie  was  recompressed  up 
to  40  lbs.  without  any  benefit,  except  that  his 
speech  cleared  up.  lie  was  held  at  this  point 
for  five  minutes,  when  the  pressure  was  })ut 
on  again.  lie  was  relieved  at  4G  lbs.  Decom- 
pression after  recompression  is  of  equal  im- 
])ortance,  and  great  care  must  be  taken,  for 
otherwise  the  patient’s  symptoms  recur.  It 
is  wise  to  double  and  even  triple  the  decom- 
})ression  time  in  these  cases.  On  the  Wyman 
Dam  it  was  onr  policy  to  let  the  air  leak  off, 
that  is  to  say,  the  release  valve  was  opened 
about  1/100  and  not  touched  until  the  pres- 
sure returned  to  normal.  In  some  cases  this 
took  from  four  to  five  hours,  according  to  the 
amount  of  pressure  used.  In  the  last  ten 
pounds  of  decompression  in  severe  cases,  oxy- 
gen was  used,  at  the  rate  of  one  minute’s  in- 
halation with  three  minutes’  rest. 

In  conclusion  I wish  to  state  that  careful 
selection  of  men,  careful  watch  of  the  decom- 
])ression,  will  })ractically  reduce  the  risk  of 
(‘ompressed  air  illness  to  a minimum. 

Gentlemen,  as  yon  perha})s  know,  Maine 
has  no  air  laws.  As  I understand  it,  at  the 
next  session  of  onr  legislature,  such  laws  are 
to  be  made.  I wish  to  make  a plea  that  the 
.Maine  iMedical  Association  now  in  session 
appoint  a committee  to  look  into  this  question 
so  that  the  law  will  be  made  according  to 
medical  science,  with  the  view  of  protecting 
the  compressed  air  worker. 
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^Syphilis  and  Society 

By  Edwin  W.  Gehring,  M.  D.,  F.  A.  C.  P.,  Portland,  Maine 


Sypliilis  is  an  infectious  disease  caused  by 
tlie  spirocheta  pallida.  It  is  likewise  the 
most  formidable  of  the  contagious  diseases 
which  has  not  yet  been  brought  under  con- 
trol. Formerly,  medical  men  uttered  the 
dictum,  “Once  a syphilitic  always  a syphi- 
litic.” This  fatalistic  attitude  does  not  ap- 
ply to-day  to  cases  of  acquired  syphilis  which 
are  treated  early.  These  are  curable,  and  to 
that  extent  the  disease  is  controllable. 

The  term  “venereal  disease”  as  applied  to 
this  infection  is,  to  my  mind,  rather  an  un- 
fortunate one.  Of  course,  one  may  justify 
its  use  from  the  fact  that  the  portal  of  entry 
for  spirochetes  is  usually  ou  the  genitalia 
and  the  transference  of  infection  from  one 
person  to  another  is  usually  at  the  time  of 
sexual  intercourse,  hut  let  me  impress  upon 
yon  another  fact,  spirochetes  may  invade  the 
body  at  any  point  which  comes  in  sufficient 
contact  in  any  manner  with  the  living  organ- 
ism, or  they  may  he  transmitted  to  an  indi- 
vidual before  birth  by  an  infected  mother. 
These  points  seem  to  have  been  entirely 
overlooked  by  the  majority  of  persons  who, 
hitherto,  have  prated  rather  glibly  concern- 
ing the  management  of  the  disease. 

For  the  present,  let  me  try  to  describe 
briefly  what  happens  when  one  becomes 
infected.  The  organisms  enter  the  body  at 
some  point  which,  within  thirty  days  after 
inoculation,  becomes  the  seat  of  the  initial 
sore,  known  as  a chancre.  By  the  time  the 
local  lesion  may  be  seen,  the  spirochetes 
have  distributed  themselves  all  over  the 
body,  hence  excision  of  the  chancre  does  not 
eradicate  the  disease.  Following  their  gen- 
eral distribution  the  organisms  multiply  rap- 
idly, and  in  from  six  to  twelve  weeks  after 
the  appearance  of  the  primary  sore,  constitu- 
tional symptoms  begin  to  manifest  them- 
selves, such  as  fever,  anemia,  skin  lesions, 
mucous  lesions,  arthritis,  loss  of  hair,  iritis, 
choroiditis,  retinitis,  possibly  jaundice  and 
sudden  deafness. 


At  this  point  the  number  of  organisms 
diminishes  perceptibly,  for  some  reason  or 
other,  but  all  of  them  do  not  die.  They  im- 
bed themselves  in  one  or  more  of  the  host’s 
organs  and  live  there  quietly  for  years  with- 
out arousing  suspicion  of  their  presence  by 
the  production  of  sjunptoms,  or  they  slowly 
cause  some  lesion  whose  existence  will  only 
become  manifest  years  hence.  Again,  it 
appears  that  these  quiescent  spirochetes  have 
a way  of  resuming  their  former  activity  and 
of  re-distributing  themselves  throughout  the 
body.  No  serious  permanent  injury  results, 
as  a rule,  from  this  early  distribution  unless 
we  except  damage  to  arteries.  If,  however, 
spirochetes  remain  active  over  a period  of 
years,  permanent  harm  may  be  done  to  the 
central  nervous  system  and  to  the  vascular 
system.  Tlie  significance  of  the  foregoing 
is  really  this,  that  although  ultimately  the 
spirochetes  in  these  local  areas  may  be  killed, 
the  end  result  from  the  lesions  produced  by 
them  may  be  so  severe  as  to  produce  either 
incurable  disease  or  death. 

Naturally,  the  symptoms  which  a patient 
may  present  will  vary  with  the  location  of 
his  lesions,  whether  in  his  brain,  spinal  cord, 
heart  or  elsewhere.  In  order  to  appreciate 
what  a diversity  of  symptoms  is  possible  in 
this  disease  with  its  protean  manifestations, 
consider  the  enumeration  of  lesions  as  given 
by  Frothingham  in  his  lecture  to  third  year 
medical  students : “On  the  part  of  the  cen- 
tral nervous  system,  meningitis,  tabes  dor- 
salis (locomotor  ataxia),  general  paresis,  or 
gumma  may  occur.  In  addition,  vascular 
lesions  in  the  brain  itself  may  produce  de- 
struction of  the  brain  tissue  with  resulting 
varieties  of  paralysis.  Atrophy  of  the  optic 
or  auditory  nerves  with  resulting  blindness 
and  deafness  respectively  are  met.  Inflam- 
mation of  the  iris  or  infiltration  of  the  cor- 
nea may  be  seen.  The  spirochetes  may  pro- 
duce destruction  of  the  bone  and  cartilage 
or  proliferation  with  subsequent  necrosis  of 
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the  periosteum.  This  may  take  place  any- 
where in  the  body.  Gummatous  lesions 
may  appear  in  any  of  the  body  tissues.  This 
gumma  consists  in  necrosis  of  tissues,  prob- 
ably dependent  upon  vascular  lesions,  where- 
by the  blood  supply  to  the  part  is  cut  off 
and  its  death  ensues.  A lesion  of  especial 
importance  in  the  vascular  system  is  seen  in 
the  destruction  of  the  muscle  fibres  and  elas- 
tic tissue  in  the  medial  wall  of  the  aorta. 
If  this  destruction  is  confluent  in  a big 
enough  area,  aneurysm  may  result.  This 
process  often  extends  down  to  and  involves 
the  aortic  valve  with  resulting  regurgitation 
through  this  valve  and  subsequent  giving- 
way  of  the  heart  muscle.  Aneurysm,  of 
course,  may  develop  in  any  other  artery  of 
the  body.” 

In  attempting  to  make  a diagnosis  in  these 
cases,  one  must  expect  the  symptoms  to  vary 
widely,  depending  upon  whether  the  disease 
has  been  recently  acquired  or  has  existed 
for  a period  of  years.  Early  cases  are  rec- 
ognized clinically  by  the  character  of  the 
lesion  at  the  point  of  entry,  by  the  various 
types  of  skin  eruptions,  so-called  mucous 
patches  in  the  mouth  and  symptoms  of  a 
generalized  systemic  infection,  whereas  in 
those  of  longer  standing  the  symptoms  refer 
more  particularly  to  the  organ  which  has 
been  the  seat  of  spirochetal  activity  over 
the  years.  Very  often,  however,  the  initial 
lesion  is  not  typical  or  not  found,  as  happens 
with  women,  and  skin  eruptions,  with  the 
usual  concomitant  manifestations  of  early 
syphilis,  seem  to  be  conspicuous  by  their 
absence.  In  such  instances,  the  assistance 
of  the  laboratory  must  be  sought  to  supple- 
ment the  physical  findings. 

Laboratory  diagnosis  has  become  increas- 
ingly valuable  during  recent  years,  owing  to 
the  discovery  of  the  spirochete  itself,  and  to 
the  discovery  and  development  of  the  Was- 
sermann  reaction  which  is  done  upon  the 
blood  serum  and  the  spinal  fluid,  and  be- 
cause of  the  examination  of  the  spinal  fluid 
in  various  other  ways.  Under  proper  tech- 
nic, with  the  aid  of  the  dark  field  micro- 
scope, the  organisms  obtained  from  scrapings 
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of  the  chancre  or  by  puncture  of  the  neigh- 
boring enlarged  glands  may  be  demonstrated 
early  in  the  disease,  long  before  a positive 
VYassermann  reaction  is  possible  in  either 
the  blood  serum  or  spinal  fluid.  Very  eaily 
Wassermanns  are  practically  worthless  as 
indicating  the  presence  or  absence  of  infec- 
tion. The  test  is  the  best  all-around  one 
available,  but  it  cannot  be  regarded  as  an 
absolute  specific,  being  present  in  leprosy, 
jaundice  from  any  cause,  and  in  some  febrile 
conditions  in  the  acute  stage.  Moreover,  it 
may  be  negative  in  certain  long  standing 
cases  of  syphilis,  only  to  become  positive 
after  the  administration  of  a certain  amount 
of  antisyphilitic  treatment.  Again,  it  is 
occasionally  positive  in  the  spinal  fluid  and 
negative  in  the  blood  serum  or  vice  versa. 
In  other  words,  the  diagnosis  of  this  disease 
ought  not  to  rest  solely  upon  this  reaction. 

The  spinal  fluid  also  yields^information 
by  the  number  of  cells  which  it  contains,  by 
its  globulin  content,  and  by  its  response  to 
the  colloidal  gold  test.  The  latter  is  rather 
costly,  but  seems  to  be  justified,  because  of 
its  ability  to  detect  the  type  of  syphilitic 
infection  in  the  central  nervous  system,  giv- 
ing a rather  characteristic  curve  in  general 
paresis.  There  is  no  particular  point  in 
examining  this  fluid  early,  since  it  would  not 
yield  information  that  is  not  obtainable  from 
the  more  available  blood  serum.  Its  exami- 
nation, however,  is  very  important  whenever 
symptoms  of  involvement  of  the  central  nerv- 
ous system  appear  and  persist,  and  it  ought 
always  to  be  studied  before  discharging  any 
syphilitic  patient,  in  order  to  make  certain 
that  it  is  negative. 

The  medication  used  in  treatment  consists 
of  some  form  of  arsenic  used  intravenously 
and  of  some  form  of  mercury  or  bismuth 
given  intramuscularly.  These  are  parasiti- 
cides. The  potassium  and  sodium  salts  of 
iodine,  used  in  later  stages  to  soften  new 
growths,  have  no  germicidal  action. 

Both  diagnosis  and  treatment  are  difficult. 
They  require  knowledge  and  rare  good  judg- 
ment on  the  part  of  the  doctor.  It  takes  a 
long  time  to  eradicate  all  the  spirochetes,  and 
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treatment  must  be  persisted  in  by  the  patient 
long  after  he  feels  well  and  all  superficial 
signs  of  the  disease  have  disappeared.  It  is 
stated  by  the  U.  S.  Public  Health  Service 
that  two  years’  continuous  treatment,  with 
no  intervals  or  rest  periods,  are  necessary  to 
procure  cure  in  78^^  of  cases  treated.  It  is 
next  to  impossible  to  impress  this  truth  upon 
his  mind — that  the  object  of  alPmedication  is 
to  clear  up,  first,  all  clinical  symptoms  of  the 
activity  of  spirochetes,  and,  second,  to  remove 
all  laboratory  evidence  of  their  presence  in 
the  blood  and  cerebrospinal  fluid.  So  much 
for  the  disease  itself. 

Hecause  of  its  plausibility,  its  directness 
of  statement,  its  common  sense,  its  authorita- 
tiveness, I have  chosen  to  present  this  part 
of  my  subject  to  you  after  the  manner  of  Dr. 
Hugh  Cabot  in  his  excellent  address  before 
the  Congress  of  American  Physicians  and 
Surgeons  in  1910.  At  that  time  the  prob. 
lem  was  ably  stated  and  as  ably  discussed 
by  men  whose  experience  entitled  them  to 
hold  an  opinion,  Cabot,  Post,  Dyer,  Fordyce, 
Swift,  Emerson,  Spiller  and  others.  Their 
ideas,  together  with  some  of  my  own,  are 
accordingly  set  forth  herein,  under  two  main 
headings:  (n)  jMeasures  of  Control;  (i) 

What  Does  Society  Do  for  the  Individual 
with  Syphilis? 

.Measures  of  Control 

Of  these  there  are  two  which  have  re- 
ceived more  or  less  legislative  sanction. 
The  first  refers  to  the  reporting  of  cases  by 
name,  so-called  ‘-True  reporting,  ”or  by  num- 
ber, known  as  “False  reporting.”  Concern- 
ing its  value,  three  distinct  types  of  opinion 
prevail : 

{a)  Health  officers  as  a class  have  favored 
reporting  of  venereal  disease,  but  the  model 
law  drafted  in  1913  by  State  and  Territorial 
Health  Authorities  with  the  United  States 
Public  Health  Service  specified  that  in  the 
case  of  gonococcus  infection  and  syphilis 
“The  name  and  address  of  the  patient  need 
not  be  given.”  Statistics  obtained  in  this 
manner  are  not  only  of  no  value,  they  are 
positively  misleading.  Cases  cannot  be  iden- 


tified ; many  are  not  reported  at  all ; whereas 
others,  owing  to  what  Dr.  Cabot  terms  the 
“peripatetic  habits”  of  these  individuals,  are 
counted  several  times  by  different  private 
and  institutional  doctors. 

(A)  The  second  type  of  opinion  concern- 
ing the  value  of  reporting  is  that  entertained 
by  physicians.  They  are  almost  unanimous 
in  their  disapproval  of  the  law,  knowing  that 
to  report  falsely,  that  is,  by  number,  is  to 
play  delicately  around  the  edge  of  the  prob- 
lem, whereas  to  report  by  name,  or  truly,  is 
to  deprive  themselves  speedily  of  patients 
suffering  with  the  diseases  in  question.  Nor 
is  that  the  only  feature  that  is  bad  ; there  are 
other  horns  to  the  dilemma.  When,  for 
any  reason,  these  persons  decline  to  con.sult 
honest,  capable  doctors,  they  turn  to  the 
dishonest,  the  quacks,  the  charlatans,  the 
ignoramuses,  with  the  inevitable  result  of 
making  the  disease  less  controllable  and  more 
severe  in  its  late  manifestations.  Moreover, 
doctors  feel  that  to  report  by  name  is  of  no 
value  to  the  health  officer,  because  the  in- 
formation thus  acquired  by  him  cannot  be 
made  public.  Not  yet  may  a physician  vio- 
late with  impunity  a professional  confidence. 

False  reporting  is  looked  upon  by  the  pro- 
fession as  wholly  worthless.  This  is  borne 
out  by  the  experience  of  New  York  City,  in 
which  false  reporting  was  for  a time,  at  least, 
demanded.  Cases  of  syphilis  varied  from 
195  to  564  a week,  and  the  number  of  syph- 
ilitics outnumbered  those  of  gonorrheal  in- 
fection two  to  one,  which  is  contrary  to  com- 
mon sense. 

(c)  We  come  now  to  the  third  type  of 
opinion  regarding  the  value  of  reporting, 
that  of  laymen.  They  think  that  syphilis  is 
shockingly  prevalent  and  that  persons  with 
the  disease  are  shielded  by  their  doctors. 
They  believe  the  remedy  to  be  relatively 
simple.  It  was  thought  by  laywomen  that 
universal  suffrage  would  turn  the  trick, 
hence  they  support  suggestions  relating  to 
reportability,  notwithstanding  the  universal 
experience  that  such  laws  are  unenforceable. 

Hugh  Cabot  thinks  that,  as  a method 
assisting  in  the  control  of  these  particular 
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diseases,  reporting  of  any  kind  is  futile.  I 
agree  with  liiin.  The  point  is  that  public 
opinion  has  branded  syphilis  as  always  a 
shameful  disease  and  driven  those  unfortu- 
nate enough  to  be  afflicted  with  it  into  hid- 
ing. The  more  intelligent  of  these,  realizing 
that  to  have  syphilis  is  not  necessarily  a dis- 
grace, are  gradually  emerging  from  their 
seclusion  and  seeking  the  advice  of  well- 
trained,  honest  physicians.  These  doctors 
must  and  will  protect  their  patients,  hence 
to  that  extent  the  disease  will  not  be  re- 
ported. Cases  in  the  hands  of  irregular 
doctors  of  any  description  will  not  be  re- 
ported either.  In  other  words,  the  law  as 
now  arranged  is  of  no  practical  benefit  to 
anybody.  Its  aim  is  to  protect  the  commu- 
nity against  an  individual  with  contagious 
disease  without  any  corresponding  benefit  to 
him  and  with  some  probability  of  harm. 

We  may  conclude  this  section  therefore 
with  the  statement  that  “legislation  must  be 
of  at  least  as  much  benefit  to  the  patient  as 
to  the  community  if  it  is  to  improve  the 
situation.” 

A further  attempt  to  control  this  disease 
has  resulted  in  the  enactment  of  legislation 
making  syphilis  a bar  to  marriage.  At  one 
time  or  another,  ten  states  purported  to  do 
this  very  thing  after  this  fashion.  Utah, 
Washington  and  North  Dakota  prohibited 
except  where  the  female  was  over  forty-five 
years  of  age.  In  Wisconsin  and  Oregon  the 
male  was  prohibited  while  the  female  might 
disseminate  disease  at  will.  Utah  and  Mich- 
igan forbade  marriage,  but  required  no  affi- 
davit of  health.  Indiana,  Pennsylvania  and 
Washington  required  an  affidavit,  thus  put- 
ting a premium  on  perjury. 

The  foregoing  legislation  is  a characteris- 
tic product  of  the  type  of  cerebration  that 
abounds  in  our  legislative  halls  when  mat- 
ters medical  are  under  consideration,  savor- 
ing more  of  emotionalism  and  sensationalism 
than  of  scientific  knowledge  and  common 
sense. 

If,  now,  I say  to  you,  that  at  one  time  or 
another  North  Dakota,  Oregon  and  Wiscon- 


sin required  a medical  certificate  showing 
freedom  from  syphilis,  that  Section  1,  Chap- 
ter 41,  Laws  of  1919,  Maine,  read  as  follows : 
“No  person  having  syphilis  shall  marry  until 
he  has  a certificate  from  the  attending  physi- 
cian or  physicians  that  he  is  cured  of  syphi- 
lis,” you  will  agree  that  this  effort  at  control 
is  rather  more  pretentious  than  some  others. 
Basically,  however,  all  of  these  laws  have 
this  in  common — they  are,  in  part,  the  result 
of  a demand  by  somebody  that  somebody 
else  do  something,  just  what  is  not  clear. 
None  of  them  has  the  earmarks  of  a public 
health  measure  ; none  of  them  is  enforceable  ; 
each  is  looked  upon  with  more  or  less  well- 
merited  contempt. 

Let  me  quote  briefly  from  the  Wisconsin 
laws  of  1913,  Chapter  738,  Section  2339  M, 
relating  to  marriage  and  venereal  diseases: 

1.  All  male  persons  making  application 
for  license  to  marry  shall  at  any  time  within 
fifteen  days  prior  to  such  application,  be 
examined  as  to  the  existence  or  non-existence 
in  such  person  of  any  venereal  disease,  and 
it  shall  be  unlawful  for  the  county  clerk  of 
any  county  to  issue  a license  to  marry  to  any 
person  who  fails  to  present  and  file  with  sueh 
county  clerk  a certificate  setting  forth  that 
such  a person  is  free  from  acc^uired  venereal 
disease  so  nearly  as  can  be  determined  by 
physical  examination  and  by  the  application 
of  the  recognized  clinical  and  laboratory 
tests  of  scientific  research.  Such  certificate 
must  be  made  by  a licensed  physician  and 
shall  be  filed  with  the  application  for  the 
license  to  marry,  etc. 

2.  The  fee  for  such  examination,  to  be 
paid  by  the  applicant  for  examination  before 
the  certificate  shall  be  granted,  shall  not  ex- 
ceed $3.00.  The  county  physician  of  any 
county  shall,  upon  request,  make  the  neces- 
sary examination  and  issue  such  certificate, 
if  said  applicant  be  indigent.  Other  sec- 
tions of  this  act  follow.  Throughout  all  of 
them  runs  this  same  vein  of  humor  and 
pathos.  Prior  to  its  going  into  effect,  how- 
ever, it  became  apparent  that  if  the  law 
meant  what  it  stated,  it  would  require  an 
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amount  of  time,  knowledge,  scientific  equip- 
ment and  responsibility  out  of  all  proportion 
to  the  fee  recjuired  by  law. 

Upon  this  point  the  State  Attoimey  Gen- 
eral said,  in  part,  as  follows:  “If  there  are 

clinical  and  laboratory  tests,  such  as  the 
Wassermann  test,  which  require  special  study 
and  special  apparatus  for  their  application, 
and  which  only  a very  small  per  cent,  of  the 
licensed  [)hysicians  of  scientific  attainments 
can  apply,  I am  convinced  that  the  law  was 
not  intended  to  require  and  therefore  does 
not  require  such  tests.  . . . The  pur- 

pose was  not  to  provide  a new  source  of 
revenue  for  the  doctors  (nothing  could  be 
more  obvious)  ; nor,  on  the  other  hand,  was 
there  an  intent  to  place  an  undue  burden  on 
them.  ...  I am  of  the  opinion  that  the 
law  must  be  given  a practicable  and  valuable 
construction,  rather  than  one  that  will  defeat 
its  purpose  and  possibly  render  it  unconsti- 
tutional and  void  ; that  its  obvious  purpose 
was  to  require  only  such  an  examination 
and  test  as  the  ordinary,  reputable  licensed 
physician  of  scientific  attainments  is  equipped 
to  make,  is  capable  of  making,  and  could 
reasonably  be  expected  to  make  for  the  fee 
of  f.3.00,  and  that  the  recognized  clinical 
and  laboratory  tests  of  scientific  search  “do 
not  include  the  so-called  Wassermann  test, 
nor  such  tests  as  can  be  made  only  by  spe- 
cialists, nor  such  as  require  s[>ecial  and 
expensive  equipment  or  long  laboratory 
experiments.” 

The  state  health  officer  commented  on 
the  law,  in  substance,  as  follows:  The  action 
of  the  legislature  accurately  reflects  public 
opinion.  With  the  exception  of  that  ema- 
nating from  the  doctors,  there  is  heard  little 
criticism  of  the  law,  “even  male  applicants 
for  marriage” — to  whom  alone  the  law  ap- 
plies— “are  strongly  in  accord  with  the  pro- 
visions of  the  law.”  Whether  the  law  will 
stand  the  test  of  the  Supreme  Court,  he  does 
not  know.  In  all  events,  whether  it  does  or 
not,  it  has  “set  the  people  of  our  state  think- 
ing”— important,  if  true — and  “the  good 
effects  will  be  extremely  beneficial  and  fai’- 
reaching,  not  only  in  Wisconsin,  but  in 


adjaining  states  which  have  become  inter 
ested  in  the  experiment.” 

In  Dr.  Hugh  Cabot’s  address,  from  which 
the  foregoing  information  is  taken,  he  states, 
“That  legislation  of  this  sort  interpreted  by 
such  judicial  opinion  and  backed  by  such 
public  health  authorities  can  exist  in  a civil- 
ized community  to-day  is  the  most  discour- 
aging feature  of  the  attempt  to  control 
syphilis.” 

Under  that  law,  doctors  were  subjected  to 
another  special  form  of  taxation,  not  only  in 
the  outlay  of  time  required  of  them  for  these 
examinations,  but  in  cash  which  they  had  to 
pay  for  laboratory  investigations.  “Since  it 
is  unthinkable,”  says  Cabot,  “that  these  cer- 
tificates will  be  given  only  by  the  competent, 
who  are  willing  to  pay  handsomely  for  the 
privilege,  it  therefore  follows  that  the  State 
of  Wisconsin  has  through  its  legislature, 
backed  by  its  Attorney  General,  with  the 
sanction  of  its  public  health  officer,  engaged 
in  the  business  of  licensing  the  marriage  of 
syphilitics.” 

Since  writing  the  foregoing,  I read  in  a 
bulletin  issued  by  the  United  States  Public 
Health  Service,  dated  March  20,  1925,  the 
following:  “In  Wisconsin  a Wassermann 

test  was  required  of  the  male  before  certifi- 
cate of  marriage  was  issued.  This  law  was 
found  to  be  unconstitutional  by  reason  of  the 
fact  that  it  did  not  apply  to  the  woman  in 
question,  and  was  repealed.” 

Summing  up,  therefore,  the  benefits  to  be 
derived  from  reporting  cases  and  from  requir- 
ing medical  certificates,  we  must  conclude 
that  the  former  is  of  no  scientific  value  in 
supplying  us  with  statistics  of  disease  prev- 
alence, nor  is  the  latter  of  medical  worth  in 
disease  control.  Consider,  for  a moment,  the 
intracacies  of  the  diagnosis  of  syphilis  in 
their  bearing  upon  the  issuance  of  health 
certificates  permitting  marriage. 

To  begin  with,  if  the  antecedents  and  pre- 
vious history  of  a patient  are  unknown,  one 
cannot  deny  the  presence  of  syphilis  at  any 
time.  Again,  if  the  patient  fails  to  co-oper- 
ate Avith  his  doctor,  the  probability  of  error 
in  diagnosis  becomes  increased  many  fold. 
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No  less  an  authority  tlian  Keeys  states,  “The 
presence  of  syphilis  at  any  given  moment 
may  be  a matter  of  supreme  difficulty.”  lie 
has  shown  that  the  symptoms  may  be  of 
little  value;  that  the  Wassermann  reaction 
is  of  value  only  when  considered  in  connec- 
tion with  a thorough  knowledge  of  the  pa- 
tient’s previous  history;  that  it  may  artifi- 
cially be  made  negative  for  the  purpose  of 
examination  ; that  it  may  be  positive  in  those 
whom  all  of  us  believe  to  be  permanently 
free  from  the  possibilities  of  conveying  the 
infection. 

Legislation,  therefore,  is  not  only  useless 
in  tliat  it  protects  the  unscrupulous,  penal- 
izes the  honest  and  deceives  the  people  by 
fake  certificates,  but  it  lulls  the  community 
as  a whole  into  a false  sense  of  security  con- 
cerning the  true  prevalence  of  the  disease. 

What  Does  Society  Do  for  the  Indi- 
vidual WITH  Syphilis? 

Has  society  done  anything  to  advance  the 
interest  of  the  patient  with  the  disease? 

Very  few  states  have  made  any  provision 
for  treatment  outside  of  almshouses.  Sev- 
eral states  are  prepared  to  make  a Wasser- 
mann test.  The  Scandinavian  countries,  I 
am  told,  have  undertaken  the  wholesale 
management  of  venereal  disease,  diagnosis, 
treatment  and  subsequent  supervision. 

I shall  suggest  two  or  three  lines  along 
which,  in  my  opinion,  progress  in  the  con- 
trol of  this  disease  may  be  made: 

First.  Syphilis  must  be  regarded  pri- 
marily as  a disease,  not  as  evidence  of  moral 
obliquity  on  the  part  of  the  particular  pa- 
tient. “To  brand  it  as  always  a disgi’ace  is 
to  put  a premium  on  concealment  and  deceit,” 
says  Dr.  Abner  Post.  It  is  precisely  this 
attitude  of  the  public  toward  it  that  enables 
charlatans  and  irregulars  in  general  to  flour- 
ish like  a green  bay  tree.  No  less  an  author- 
ity than  Post  also  asserts  that  the  cases  that 
should  be  classed  as  venereal  are  less  than  a 
majority.  Accidental  inoculations,  conjugal 
syphilis  and  hereditary  syphilis  far  outnum- 
ber the  venereal  cases.  The  position  we 
take  is  unscientific,  uncharitable,  unchris- 


tian. I have  no  hesitation  in  asserting  posi- 
tively that,  in  my  judgment,  considering  the 
efficacy  of  vaccination  against  smallpox,  of 
inoculation  against  typhoid  and  paratyphoid, 
after  years  of  world-wide  application,  to  say 
nothing  of  preventive  inoculations  against 
diphtheria,  that  it  is  more  of  a disgrace  for 
an  adult  to  have  any  one  of  the  latter  than 
it  may  be  to  liave  syphilis,  against  which, 
thus  far,  there  is  no  known  form  of  protec- 
tion. 

Second.  Society  must  step  in  and  sep- 
arate patients  with  this  disease  from  their 
private  physicians  by  providing  abundant 
and  suitable  hospital  facilities  for  them  after 
the  manner  of  the  University  of  Michigan’s 
hospital  at  Ann  Arbor.  This  is  the  hos- 
pital’s plain  duty.  The  expense  at  the  out- 
set ought  to  be  met  by  the  taxpayer,  as  it  is 
now  for  the  care  of  these  persons  in  hospitals 
for  the  insane;  in  the  support  of  courts  and 
jails  and  prisons  to  handle  those  who  com- 
mit offenses  against  the  common  law,  because 
of  a psychopathic  mentality  that  in  some 
instances  has  a syphilitic  basis.  By  opening 
wide  its  doors,  dropping  the  word  “disgrace” 
from  its  vocabulary,  providing  sympathetic, 
trained,  well-paid  men  for  their  proper  care, 
these  persons  would  respond  with  alacrity 
for  help.  They  cannot  in  the  long  run  be 
treated  as  well  outside,  because  the  average 
doctor  is  not  skilled  in  syphilotherapy,  and 
he  is  neither  interested  in  nor  concerned  with 
the  sociologic  aspects  of  the  disease.  The 
cost  to  the  average  patient  is  prohibitive. 
In  consequence,  he  fails  to  heed  his  doctor’s 
advise,  contenting  himself  with  having  had 
treatment  enough  the  moment  superficial 
lesions  disappear.  It  is  just  this  type  of 
patient  with  insufficient  early  treatment  who 
later  develops  the  severe  manifestations 
which  are  likely  to  render  him  unfit  and  a 
burden  to  society. 

Such  a hospital  service  as  I have  in  mind, 
with  qualified  men  in  charge,  assisted  by 
tactful  social  workers  for  follow-up  work, 
would  attract  patients,  put  charlatans  out  of 
business,  and  prove  to  be  an  economic  asset 
to  any  state  or  community.  Under  the  pres- 
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eiit,  to  me,  incomprehensible  system,  hos- 
pitals often  entertain  syphilitics  unawares, 
classifying  them  as  cases  of  rheumatism, 
marasmus  or  what  not.  Deatli  certificates 
are  similarly  signed,  rendering  vital  statistics 
worse  than  useless. 

Third.  Education,  not  legislation,  must 
ever  be  our  watchword.  Syphilis  cannot  be 
compared  with  any  other  known  infectious 
disease  of  like  importance.  It  is  a subtle 
menace  that  must  be  met  by  ever  more  and 
more  education,  if  the  very  constitution  of 
the  nation  is  not  to  be  undermined  by  it. 
■Military  authorities  may  invoke  martial  law 
to  protect  soldiers  in  camps,  and,  perhaps, 
health  officers  ought  to  be  empowered  to 
isolate  j)rostitutes  until  such  time  as  they 
can  be  shown  to  be  incapable  of  spreading 
their  disease,  because  society  has  a right  to 
protect  itself.  There,  however,  compulsion 
must  end,  in  my  opinion,  for  if  employed 
further  it  will  defeat  its  purpose.  Witness 
the  law  compelling  handlers  of  food  and  res- 
taurant workers  to  submit  to  a physical  ex- 
amination to  detect  the  presence  of  conta- 
gious and  “loathsome  diseases”  — a good 
idea,  but  incapable  of  application  so  long  as 
human  nature  is  what  it  is. 

From  a masterly  address  entitled  “Too 
Much  Law,  Not  Enough  Obedience,”  by  the 
dean  of  Boston  LTniversity  Law  School,  Mr. 
Homer  Albers,  I quote  the  following; 

“Laws  have  either  been  passed  or  are  now 
pending  to  restrict  or  regulate  the  citizen 
from  the  cradle  to  the  grave,  nay,  even  prior 
to  his  birth.  There  are  spies,  policemen, 
detectives,  inspectors,  commissioners,  sher- 
iffs or  marshals  to  ascertain,  and  clerks  to 
record  nearly  every  act  of  everyday  life. 
There  are  bills  in  Washington  to  compel  the 
federal  checking  off  not  only  of  births,  but 
of  anticipated  births ; to  have  the  govern- 
ment care  for  the  mother  and  guard  the 
infant,  and  thereafterwards  educate  the  child  ; 
bills  to  take  away  money  from  those  who 
have  provided  for  their  own  families,  in 
order  to  pay  maternity  benefits  to  others; 
to  give  a bonus  to  still  others;  for  the  fed- 
eral government  to  take  over  and  care  for 


and  control  state  highways.  There  are  laws 
in  some  states  to  regulate  the  length  at  top 
and  bottom  of  a woman’s  dress ; commis- 
sioners to  inspect  our  food,  our  dancing,  our 
theatricals  performances,  and  even,  by  so- 
called  Daylight  Savings  Laws,  to  regulate 
the  time  when  our  (fod  is  to  allow  the  sun 
to  reach  its  zenith.  In  one  state  there  was 
a law  to  prevent  treating,  so  that  the  young 
man  who  took  his  girl  into  the  corner  drug- 
store for  a glass  of  soda  was  a criminal.” 

In  this  connection  the  Memphis  News- 
Scimitar  states  this:  “There  seems  to  be  one 
law  for  the  rich  and  one  for  the  poor,  and 
about  two  million  for  the  middle  class.” 
Albers  rightly  insists  that  “if  government 
takes  charge  of  every  man’s  private  morality 
for  the  purpose  of  protecting  the  public 
morality,  then  individual  character  grows 
weak  instead  of  strong,  and  conscience  is 
blunted.  People  cannot  be  made  moral  and 
virtuous,  nor  wise  and  thrifty,  by  a vote  of 
the  majority ; they  cannot  be  made  Chris- 
tians by  legislative  enactment.  Were  it 
otherwise,  the  simplest  law  would  be  this: 
“Sin  is  hereby  abolished.” 

Instead,  therefore,  of  punishing  a man  for 
his  apparent  viciousness  born  of  ignorance, 
instead  of  still  further  encroaching  on  his 
liberty  by  enacting  more  laws,  why  not  tell 
him  the  truth  about  gonorrhea  and  syphilis 
in  his  youth?  Why  not,  with  students  of 
high  school  age,  supplement  the  negative 
teaching  of  “Thou  shalt  not  commit  adul- 
tery,” by  the  positive  statement,  “Keep  your 
minds  and  bodies  clean.”  Moreover,  tell 
them  how  to  go  about  this  and  why.  Advo 
cate  pei’sonal  purity  and  explain  in  detail 
what  the  ravages  of  venereal  disease  may 
mean  to  them  and  to  their  progeny.  Devote 
(juite  as  much  time  to  it  as  to  the  use  of  the 
subjunctive  in  Latin  or  to  the  binomial  the- 
orem in  algebra,  or  the  square  of  the  hypothe- 
nuse  in  geometry.  Finally,  remind  them  in 
the  words  of  Osier  that  “There  are  other 
altars  than  those  of  Venus  upon  which  a 
young  man  may  light  fires.  He  may  prac- 
tice at  least  two  of  the  fine  means  by  which, 
as  the  physician  Rondibilus  counselled  Pan- 
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urge,  carnal  concupiscence  may  be  cooled 
and  quelled — bard  work  of  body  and  bard 
work  of  mind.  Idleness  is  the  mother  of 
lechery,  and  a young  man  will  find  that  ab- 
sorption in  any  pursuit  will  do  much  to  cool 
passions  which,  though  natural  and  proper, 
cannot  in  the  exigencies  of  our  civilization 
always  obtain  natural  and  proper  gratifica- 
tion.” 


Necrology 


Robert  Lovell  Grindle, 
Somesville  and  Northeast 
Harbor,  1842-1930 

Few  of  us  have  any  recollection  of  Dr. 
Grindle  at  his  first  appearance  amongst  us 
thirty  years  ago,  when  he  read  a notable  paper 
on  three  instances  of  puerperal  septicaemia  in 
the  same  patient  within  three  years.  It  was  a 
solid,  well-written  paper,  and  caused  much 
discussion  to  the  advantage  of  the  members. 
Later  on  Dr.  Grindle  attended  our  meetings 
from  time  to  time  and  spoke  when  any  topic 


attracted  his  attention.  He  was  also  a charter 
memher  of  the  Hancock  Comity  ]\ledical  Soci- 
ety, and  aided  to  keep  it  up  to  the  mark.  IL; 
devoted  his  leisure  time  to  literary  topics, 
rather  than  to  medical,  relating  in  one  of  his 
hooks  his  adventures  in  deep  sea  fishing  off 
the  Banks  of  Newfoundland  when  a hoy  of 
fourteen  years.  In  his  eighty-third  year  he 
wrote  most  attractively  on  the  prophetic  value 
of  the  twenty-sc'cond  psalm,  showing  how  al- 
most literally  it  foreshadowed  the  events  oc- 
curring at  the  crucifixion  of  Clirist.  lie  also 
wrote  on  hereditary  greatness,  in  which  he 
had  no  great  belief. 

If  he  had  not  been  a famous  country  doc- 
tor he  might  have  been  a great  singer  and 
musician  of  to-day  on  the  radio,  for,  wliilst 
driving  on  his  long  and  lonely  visits  to  pa- 
tients, he  would  sing  aloud  to  himself,  the 
sailor’s  chanteys  of  his  youth,  and  it  has  been 
said  that  he  knew  the  words  and  music  of 
over  a hundred  songs  of  the  era  in  which  he 
lived. 

He  was  much  interested  in  politics,  was  at 
the  head  of  the  Kepiddicans  in  Hancock 
County,  and  served  three  terms  in  the  House 
of  Representatives  at  Augusta  and  two  terms 
in  the  Senate.  He  was  es]iecially  active  in 
that  time  of  his  life  in  promoting  good  roads, 
bridges,  and  public  health.  He  was  also  inter- 
ested in  the  education  of  children,  and  the 
first  high  school  in  Somesville  was  due  to  his 
persistent  efforts.  As  a citizen  he  was  l)usy  in 
his  long  drives  around  the  island,  l)ut  never 
failed  to  he  on  hand  for  the  village  religions 
services.  His  beliefs  wex’e  firm,  but  he  was 
not  bigoted  in  his  opinions.  President  Eliot 
and  Professor  Peabody,  of  Harvard,  were 
great  admirers  of  Dr.  Grindle,  and  in  a recent 
letter  Professor  Peabody  praised  his  brilliairt 
conversation  on  all  sorts  of  topics,  inter- 
spersed with  an  abundant  store  of  anecdotes 
concerning  people  of  the  region  roundabout, 
as  well  as  of  his  adventures  by  sea  and  on 
land. 
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VETERANS— RELICS  OF  ANOTHER  DAY  WHEN  LIFE  AND  MEDICINE  WERE  PRACTICED  IN  A DIFFERENT  WAY 


He  worked  early  and  late  all  of  his  life  for 
his  patients.  For  days  while  LaGrippe  and 
I’nenmonia  were  raging  he  drove  from  vil- 
lage to  village  in  a pung  filled  with  straw, 
sleejiing  therein  and  knew  no  other  bed.  He 
healed,  he  advised,  and  he  consoled,  and  some- 
times preached  in  the  village  church.  He 
loved  the  old  as  well  as  the  young,  and  liked 
to  have  visitors,  young  and  old,  about  him 
at  all  times  of  the  day.  He  remained  in  good 
health  until  well  toward  the  last.  He  liked  to 
say  that  his  health  was  good,  his  hair  thick 
and  bushy,  and  that  he  still  had  all  of  his 
teeth  when  far  beyond  eighty. 

In  a word,  he  was  a veteran,  remaining  to 
ihe  last  a fountain  of  wisdom  and  of  local 
information  of  the  region  in  which  he  had 
lived  so  long,  and  of  the  people,  most  of  whom 
he  had  known  jiersonally. 

His  carei'r  may  be  thus  summed  up.  He 
was  horn  in  a log  cabin  in  Surry,  Me.,  the 
son  of  Robert  and  Mercy  Varnum  Grindle 
of  Penobscot,  duly  9,  1842.  He  was  well,  up 
to  the  last  year  of  his  life,  but  he  then  began 


to  fail,  and  he  died  suddenly  April  1,  1930. 
He  was  educated  at  the  Blue  Hill  Academy 
and  Bucksport  Seminary,  later  studying 
medicine  with  Dr.  Harding  of  Ellsworth,  He 
took  a course  of  medical  lectures  at  the  Bow- 
doin  Medical  School  and  obtained  his  degree 
at  the  University  of  Xew  York  Medical 
School  in  1868,  earning  his  way  along  teach- 
ing school  by  day  and  singing  school  in  the 
evening.  He  settled  at  once  at  ]\It.  Desert 
\^illage,  married  early  in  life  Miss  Flora  A. 
]\Iillken,  of  Surry,  and  is  survived  by  her, 
and  onr  fellow  member.  Dr.  day  Lowell 
Grindle,  of  Yortheast  Harbor. 

Those  who  care  to  read  more  at  length  about 
our  former  esteemed  niemher  can  find  a lov- 
ing tribute  in  the  Bar  Harbor  Times  of  April 
9,  1930.  A more  remarkable  tribute  has,  so 
far  as  my  memory  serves  me,  never  been  of- 
fered to  the  affectionate  memory  of  a physi- 
cian in  Maine  since  physicians  first  practiced 
within  its  borders. 
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I’ORTLAND  EvEXING  XeWS, 

News  Hu ildixg, 

J’ortlaiul,  j\raine, 

Auii'nst  14,  1930. 

Dk.  Philip  Davis, 

Editor,  Blaine  jMedieal  Joiirnal, 

99  Winter  Street,  Portland,  ^raine. 

Dear  Dr.  Davis: 

A recent  visitor  to  IMaine  reports  the  fol- 
lowing : 

“Believe  it  or  not,  it  is  almost  impossible 
to  secure  the  services  of  a doctor  in  Augusta 
on  Wednesday  afternoon,  the  afternoon  which 
they  take  as  a half  holiday  and  quit  their 
offices,  homes,  and  the  city.  I don't  know 
what  would  happen  in  case  of  a sudden  de- 
mand for  medical  aid  on  Wednesday  after- 
noon. It  would  he  necessary  to  send  for  help 
to  some  other  city  or  surrounding  towns.  Or 
isn’t  one  supposed  to  get  sick  or  meet  with 
an  accident  on  the  doctors’  half  holiday  ? 

“I  recently  experienced  difficulty  in  phon- 
ing for  a doctor,  whom  I wanted  in  a hurry. 
I called  the  offices  of  five,  but  found  them  out 
of  the  city  and  not  expected  back  either  before 
night,  or  midnight.  It  was  then  middle  of 
the  afternoon.  An  assistant  told  me  to  call 
the  hospital  in  case  of  emergency,  which  I 
did,  but  only  to  receive  another  list  of  doc- 
tors’ names  to  call.  Eiiially,  the  10th  one  I 
called  was  in,  and  came  at  once.  It  seems  to 
me  that  this  is  a peculiar  state  of  affairs. 
Could  they  not  take  different  afternoons  off 
instead  of  all  the  one  ?” 

Could  you  give  me  a statement  of  some 
information  which  could  be  used  as  the  basis 
of  an  editorial  or  news  story  on  this  apparent 
shortage  of  doctors  ? Is  the  situation  de- 
scribed uniisnal  as  far  as  you  know  ? 

Sincerely  yours, 

EC/^D  Erxest  Gruenixg. 


-loruxAL  Office, 
Portland,  Me., 
Angnst  Ki,  1930. 
Dk.  Krxest  Ciufexing,  Editor, 

Portland  Evening  iSlcws. 

Dear  Sir: 

Your  interesting  letter  of  August  14th 


states  a dilemma  for  which,  perhaps,  there  is 
no  positive  solution,  and  conditions  at  An- 
gnsta  might  well  be  the  result  of  too  many, 
rather  than  too  few,  doctors.  Things  an*  not 
always  as  bad  as  represented.  1 am  certain 
there  is  no  shortage  of  doctors  in  Augusta ; 
there  are  some  27  physicians,  for  a popula- 
tion of  over  15,000.  The  Augusta  General 
Hospital  has  90  beds  and  a competent  staff, 
and  should  be  able  to  take  care  of  all  des- 
perate emergency  work.  Yon,  as  a medical 
man,  know  that  the  great  proportion  of  those 
cases  where  the  doctor  is  “WAXTED  IX  A 
IIUKPY”  prove,  when  answered,  to  be  far 
from  emergency  cases,  and  too  often  originate 
from  a class  that  call  the  doctor  on  the  slight- 
est pretext,  with  little  intention  of  paying 
the  bill. 

I grant  you  that  medicine  has  come  more 
and  more  to  be  practiced  as  a business ; less 
and  less  as  a service  to  humanity.  A state  of 
affairs  inevitably  following  the  intensive  spe- 
cialization which  the  profession  has  suffered 
— the  doctor,  like  the  business  man,  now  tends 
to  work  by  schedule  — so  many  hours  a day, 
and  considers  what  time  remains  his  own. 

I was  unaware  that  the  doctors  of  Augusta 
had  set  aside  MYdnesday  afternoon  as  a half 
holiday,  and  would  not  criticise  them  for  so 
doing ; after  all,  the  complaint  comes  from  a 
visitor  to  Maine.  When  one  visits  other  states, 
one  must  accept  the  existing  conditions  and 
customs.  If  the  citizens  and  profession  of 
^Viigusta  are  satisfied,  why  worry  ? M'hether 
we  approve  or  not,  the  modern  doctor  spends 
little  time  in  his  office  waiting  for  emergency 
calls.  “O  tempora  ! — O mores  !”  Life  and 
medical  practice  is  not  what  it  was  yesterday, 
and  is  becoming  eveiy  day  something  cpiiti' 
different. 

In  all  seriousness,  IMr.  Editor,  who,  in  the 
near  future,  is  going  to  take  care  of  sick 
people  in  their  homes  ? This  is  the  day  of  the 
specialist  and  the  hospital.  If  the  public 
want  24-hour  medical  service  to-day,  they 
can  get  it  in  the  hospital — not  in  the  home. 

Sincerely, 

Philip  AYebb  D.vvis,  Editor. 
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Note 

At  tlie  recent  meeting  of  the  American 
Association  for  the  Study  of  Goiter  at  Se- 
attle, Wash.,  Dr.  William  F.  Rienhoff,  Jr.,  of 
Johns  Hopkins  University,  Baltimore,  Md., 
received  the  annual  award  of  S300  for  the 
best  essay  dealing  with  the  goiter  problem. 
Drs.  O.  P.  Kimball,  of  Cleveland,  Ohio,  E. 
P.  and  D.  R.  McCullagh,  Cleveland  Clinic 
Foundation,  Cleveland,  Ohio,  and  Robert  P. 
Hall,  of  the  University  of  Louisville,  re- 
ceived honorable  mention. 

Book  Reviews 

New  and  Non-offtcial  Remedies,  1930. 

Cloth.  Price,  #1.50.  Pp.  481;  xlviii. 

Chicao’o:  American  Medical  Association, 

1930. 

The  present  edition  contains  all  of  the 
features  that  have  in  the  past  made  New  and 
Non-official  Remedies  such  a reliable  and 
efficient  guide,  containing  authoritative  ar- 
ticles and  complete  and  carefully  written 
descriptions  of  preparations;  elaborate  in- 
dexes, and  a useful  list  of  references  to  the 
literature  on  articles  not  accepted  by  the 
Council. 

Diseases  of  the  Eve.  By  Charles  II. 

May,  M.  D.  Thirteenth  edition.  Pub- 
lished by  William  Wood  & Co.  Price, 

#4.00  net. 

In  this  thirteenth  edition.  Dr.  May  has 
retained  the  size  of  the  volume,  although  he 
has  rewritten  whole  chapters  and  modernized 
the  contents  so  that  it  now,  as  formerly,  is  a 
concise  practical  and  systematic  manual  for 
students  and  practitioners. 

This  volume  is  well  illustrated  by  its  374 
original  illustrations,  and  the  73  colored 
plates  beautifully  depict  the  conditions  de- 
scribed in  the  context. 

For  the  student,  this  volume  is  an  excel- 


lent textbook,  in  which  each  disease  of  the 
eye  is  vividly  described  in  the  fewest  words, 
and  will  give  to  him  the  fundamentals  of 
the  older  doctrinal  ophthalmology. 

This  book  is  printed  on  good  paper,  with 
good  type,  and  is  creditable  to  author  and 
publisher.  A.  H.  L. 

Infant  Nutrition.  By  W.  McKine  Mar- 
riott, Pi’ofessor  of  Pediatrics  at  Washing- 
ton University  School  of  Medicine  and 
Physician-in-chief  at  St.  Louis  Children’s 
Hospital.  Published  by  the  C.  V.  Mosby 
Company. 

In  this  book  Dr.  Marriott,  who  is  widely 
known  for  his  progressive  and  practicable 
work  in  the  field  of  infant  feeding,  has 
assembled  a wealth  of  material.  The  pres- 
ent-day knowledge  of  the  infant’s  nutritional 
requirements  is  splendidly  arranged  and 
clearly  stated.  Scientific  data  about  metab- 
olism and  digestion  becomes  a very  readable 
and  understandable  subject,  presented  in  the 
author’s  easy  and  sure  style  of  writing.  An 
extensive  clinical  experience  furnishes  Dr. 
Marriott  with  abundant  information  to  write 
well  and  interestingly  on  the  problems  of 
infant  feeding.  The  different  kinds  of  mix- 
tures and  special  mixtures  take  on  a simpli- 
fied appearance  here.  First  the  special  nu- 
tritional disturbances,  celiac  disease,  gastro- 
enterospasm,  rickets,  tetany  and  scurvy,  re- 
ceive good  and  adequate  attention.  The 
concluding  chapter  on  miscellaneous  technic 
contains  many  paragraphs  of  definite  and 
clear  instructions  for  carrying  out  clinical 
procedures  with  infants. 

This  book  seems  to  be  a very  complete 
summary  of  all  that  is  good  and  useful  to 
know  about  the  nutritional  and  feeding  prob- 
lems of  infancy.  It  is  written  in  a straight- 
forward style,  without  any  signs  of  bustle 
and  confusion.  It  is  bound  to  prove  help- 
ful to  all  physicians  who  are  treating  infants 
and  children.  T.  A.  F. 
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Notices 

A copy  of  the  program  of  the  International 
Assembly  of  the  Interstate  Postgraduate 
Medical  Association  of  North  America  has 
been  received  in  this  office. 

The  meetings  take  place  in  the  Municipal 
Auditorium  at  Minneapolis,  October  20-24. 
Noted  physicians  and  surgeons  from  many 
lands  will  present  their  ideas  upon  a great 
variety  of  medical  topics.  It  is  impossible 
for  the  Journal  to  print  the  program,  but 
these  may  be  secured  by  writing  to  the  Sec- 
retary, Edwin  Ilenes,  Jr.,  M.  D.,  455  Mil- 
waukee St.,  Milwaukee,  Wis.,  or  the  chair- 
man of  the  Program  Committee,  George  W. 
Crile,  M.  D.,  of  Cleveland,  Ohio. 


Dr.  Joseph  C.  Bloodgood  invites  surgeons, 
radiologists  and  pathologists  to  attend  a 
meeting  in  the  ballroom  of  Belvedere  Hotel 
in  Baltimore,  Md.,  Monday,  Tuesday  and 
Wednesday,  September  15,  16  and  17,  1930, 
beginning  Monday  morning,  at  10.00  o'clock) 
and  ending  Wednesday  evening,  at  9.00 
o’clock,  daylight  saving  time.  During  these 
days  there  will  be  lantern-slide  demonstra- 
tions, with  four  lanterns  and  screens,  on 
“The  Diagnosis  and  Treatment  of  Diseases 
and  Tumors  of  Bone.” 

The  first  day  will  be  devoted  to  the  be- 
nign and  malignant  lesions  of  bone.  The 
second  day  the  subject  will  be  the  different 
diseases  of  single  bones.  The  third  day 
will  be  reserved  for  the  presentation  of  rare 
lesions  of  bone  difficult  to  diagnose.  Any 
member  of  the  medical  profession  attending 
this  meeting  may  register  such  a case  by 
addressing  Miss  Maude  Walker,  Secretary 
to  Dr.  Bloodgood.  For  any  further  details 
in  regard  to  this  demonstration,  address 
your  letter  to  Miss  Maud  Walker,  Surgical 
Pathological  Laboratory,  Johns  Hopkins 
Hospital,  Baltimore,  Md. 


For  Diaphragm  and 
Upper  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro'iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican's  manual. 


Two  Models : For  the  tall  man  with  full  upper  body — for  the  short  fullfg-^ 
ure.  Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses. 

\S.  H.  CAMP  AND  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

' CBTCAGO  LONDON  NEW  TOBS 

69  B.  Madison  St.  252  Regent  St,,  W.  880  Fifth  Ave. 


Send  free  NONSPI 
samples  to: 


THE  NONSPI 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOUP' 
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POLLEN  ANTIGEN 

(Ragweed  Combined)  jSiBdOvlc 
contains  equal  amounts  of  the  pol- 
lens of  Short  and  Giant  Ragweed 
and  is,  therefore,  indicated  for 
attacks  of  Hay  Fever  that  occur 
from  August  first  to  frost  east  of 
the  Rocky  Mountains  in  those  per- 
sons who  show  a positive  skin 
reaction  to  common  and  giant  rag- 
weed pollens. 

Even  though  symptons  have  ap- 
peared much  relief  can  be  afforded. 

Xjederi^e:  Li  a noR  AxoRi  es 

New  York 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mecurochrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,WESTGOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 


“STORM” 


The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 
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DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 


Hourly  Nursing  Service 
at  Moderate  Rates 

DIRECTOR 

Agnes  M.  Nelson,  R.  N. 
8A  BROWN  STREET 
Telephone,  Preble-3471 
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Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instriunents 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


Sample 

on  request  on  request 

Preferred  by  leading  cardiologists 

What  better  recommendation? 


Davies,  Rose  & Co.,  Ltd.  Boston,  Mass. 


The 

Congress  Building 


‘“The  Hub  of 

Business  Portland." 


An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 
PORTLAND,  MAINE 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 

PORTLAND,  MAINE 


Mucous  Membrane 
Inflammations 

l^^EO-SILVOL  is  a valuable  disinfectant  in  its  specific 
field  of  treating  mucous  membrane  inflammations  without 
irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus, pneumococcus,  staphylococcus,  orgonococcus 
— solutions  of  NEO-SILVOL  have  been  found  dependable 
in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is 
effective  without  irritation.  It  does  not  precipitate  tissue 
chlorides,  or  coagulate  albumen,  despite  its  antiseptic 
power.  It  leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  mem- 
brane inflammation — in  eye,  ear,  nose,  throat,  urethra  or 
bladder. 

H oiv  Neo-Silvol  is  Supplied: 

In  1 -ounce  and  4-ounce  bottles  of  the  granules. 

In  6-grain  capsules,  bottles  of  50,  for  making  solutions. 

As  a 5%  ointment  in  1 -drachm  tubes. 

In  the  form  of  Vaginal  Suppositories,  5% — boxes  of  12. 

Accepted  for  inclusion  in  N.  N.  R.  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
In  Cnnadn:  WALKERVILLE  MONTREAL  WINNIPEG 


XV 


New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


- PYRIDIUM  ““ 

Phenylazo-alpha-alpha-diamino-pyridine  hydrochloride 
(Manufactured  by  The  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Non-toxic  and  non-irritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 

Send  for  literature 

MERCK  & CO*  Inc.  Rahway,  N*  J* 


Maine’s  Most  Famous  Hostelry 

The 

FALMOUTH 


Headquarters 

MAINE  AUTOMOBILE  ASSOC. 
PORTLAND  ROTARY  CLUB 
RECIPROCITY  CLUB 


200  Rates^2.up 

gRILL  - CAFETERIA 

UNEQUALLED  FACILITIES 
FOR  LARGE  OR  SMALL 
BANQUETS 

M.  P.  HURLBURT,  Mgr. 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephone!:  Foteit-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modem  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Summer  Diarrhea 

The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  • • 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are  a 
real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It  should 
also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture  is 
maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is  an 
outstanding  factor. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 

The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bro^.  8C  Foster 
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FRIGIDAIKE 

PRODUCT  OF  GENERAL  MOTORS 

Ojfers  these  advantages: 

Porcelain-On-Steel  Elevated  Food  Shelves 
Beautiful  Cabinets  Quiet  Operation 
Quickube  Ice  Tray  Surplus  Power 
High  Speed  Freezing  Unit  The  “Cold  Control” 
The  Hydrator  Low  Operating  Cost 
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There  is  a Frigidaire  for  every  purse  and  purpose. 

MAINE  HEADQUARTERS 
651-A  CONGRESS  STREET 


PORTLAND 
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Not  one  need  die  — 

Not  one  need  suffer 


The  results  already  attained  in  the  fight  to 
eradicate  diphtheria  prove  that  by  applying  the 
scientific  knowledge  and  resources  at  the  com- 
mand of  physicians  not  one  child  need  die  from 
this  dreaded  childhood  disease — not  one  need 
suffer. 

The  educational  work  of  the  campaigns  must 
be  continued  by  physicians.  Now,  when  chil- 
dren are  returning  to  schools — when  the  Diph- 
theria Incidence  Curve  begins  its  upward  climb 
— is  the  time  for  immunization  of  all  unpro- 
tected children. 

In  the  struggle  against  disease,  the  House 
of  Squibb  has  for  many  years  offered  to  the 
medical  profession  a complete  line  of  biological 
products,  the  finest  that  science,  skill  and 
painstaking  care  have  been  able  to  produce.  It 
provides  efficient  service  to  Boards  of  Health 
and  Clinics — serves  communities  as  well  as  in- 
dividual physicians. 

A booklet  giving  complete  Information  re- 
garding Squibb  Diphtheria  Products  will  be 
sent  upon  request — just  address  Professional 
Service  Department,  E.  R.  Squibb  & Sons, 
745  Fifth  Avenue,  New  York. 


Squibb 

Diphtheria 

Products 


'Diphtheria  Antitoxin  Squibb  — 
For  prophylaxis  and  treatment. 

O 

Diphtheria  Toxin  for  Schick  Test 
■ — To  determine  susceptibility  to 
diphtheria. 


Diphtheria  Toxin- Antitoxin  Mix- 
ture— For  active  immunization  of 
susceptible  persons  against  diph- 
theria. Prepared  from  the  sheep. 


Diphtheria  Toxoid  Squibb  (Ana- 
toxin Ramon)  a non-toxic  product 
for  active  immunization  against 
diphtheria. 


E FcSquibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
I them  the  benefit  of  our  experience  as 

TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


<‘JVHATS  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


— HAY’S  DRUG  STORES  — 


DIRECT  SPECIAL  AGENTS 
for  CAMP’S  PHYSIOLOGICAL  BELTS 
and  Supports 

Post-Operative,  Hernia,  Sacro-iliac, 
Spinal  Curvature  and  many  other  types. 

Special  Bedside  Service  if  you  wish  it. 


FOUNDED  BY  HENRY  H.HAV  1841 


HAYS  DRUG  STORES 


PORT  LAND, MAINE 


THE  3 H QUALITY  MARK  PROTECTS  YO 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modeiD  institution  of  detached  buildings  situated  in  a beautiful 
park  of  6fty  acres,  commanding  superb  views  of  Long  island  Sound 
and  sunounding  hill  country.  Completely  equipped  for  scientihc  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City,  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 
Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-lV 

15  DEERING  STREET 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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I Help 

I THE  MAINE  MEDICAL  JOURNAL 

t and 

»> 

YOUR  STATE  ASSOCIATION 

❖ 

I By  patronizing  as  far  as  possible  the  firms  adver- 
I tising  in  these  columns.  Help  make  the  Journal 
I the  local  Medical  Authority  for  Reliable  Adver- 

I tising  of  medical  or  other  goods. 

❖ 

❖ 

I If  advertised  in  the  Journal  it  is  good. 


THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-especially 
Doctors’  oflQ.ces. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  8C  COMPANY 

PORTLAND,  MAINE 


• 

ARE  YOU  USING  SUPPORTS 
FOR  YOUR  CASES? 

We  carry  the  most  complete  stock  of 
newest  designs  in  surgical  and  corrective 
supports  east  of  Boston. 

Our  fitting  service  is  unsurpassed. 
Difficult  cases  given  personal  attention. 

ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 
PORTLAND,  MAINE 


oAttractire  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Established  Since  1876 

97  Exchange  Stteet  Portland,  Maine 

Telephone,  Preble-811 
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. You  Physicians  Who  Play  Golf, 


You  Know  There^s  a Club  for  Every  Stroke 


Dextri-Maltose  No.  1 (with 
2%  sodium  chloride),  for  nor- 
mal babies.  Dextri-Maltose 
No.  2 (plain,  salt  free),  for 
salt  modifications  by  the  phy- 
sician. Dextri-Maltose  No.  3 
(with  3%  potassium  bicarbon- 
ate), for  constipated  babies. 
“Dextri-  Maltose  With  Vita- 
min B”  is  now  available  for 
its  appetite-and-growth-stim- 
ulating  properties.  Samples 
on  request. 


(^^LMOST  any  player  can  swing  around  the  course 
with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 

Dextri-Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 


the  nicely  matched  balance  that  gets  results* 


MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,U.S.A. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 


A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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Preble  90  Preble  91 

Consult  us  on  Service, 

Oil  and  Oil  Burners  for 
Home  and  Commercial 
Use. 

Automatic  Oil  Heating  Co. 

Burt  T.  Matthews.  Prop. 

224  Federal  Street  Portland,  Maine 


LISTERS 

CASEIN  PALMNOT  DIETETIC 

FLOUR 

prescribed  in 

— ^ Diabetes  <— 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  ^4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


Telephones,  Forest  | |^Qg 
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DIET  QUESTIONS  haire  GELATINE  ANSWERS 


BE  EXACT  WHEN 
PRESCRIBING  "GELATINE" 


For  Exaniplo  — 

ba>a:va  bavarian 

(i'lx  Servings) 

, , , Grams  Prot.  Fat  Garb.  Cal. 

lJ-4  tablespoons  Knox 

Sparkling:  Gelatine  . . 9 8 

M cup  cold  water 

1 H cups  boiling  water 

Grated  rind  of  H lemon  

3 tablespoons  lemon  juice 

or  1 tablespoon  fruit  acid  30  3 

H gr.  saccharin 

H cup  mashed  banana  . . 120  1.5  1 26 

6 tablespoons  cream, 

whipped 85  2 34  2 .... 

Total  11.5  35  31  4S5 

One  serving  2 6 5 81 

Soak  gelatine  in  cold  water  five  minutes.  Boil  rind  and 
water  for  two  minutes,  add  gelatine  and  stir  until  dis- 
solved. Add  lemon  flavoring  and  saccharin,  strain  and 
chill.  When  nearly  set.  fold  in  mashed  banana  and 
whipped  cream,  mold  and  chill  until  set. 


KNOX 

is  trie  real 


A great  many  physicians  are  prescribing  Knox  Sparkling 
Gelatine  for  cases  in  which  diet  is  an  important  factor 
as  a preventive  or  corrective.  Some  physicians,  however, 
merely  prescribe  “Gelatine”. 

There  is  such  a great  difference  in  gelatines  that  it 
is  very  necessary  to  designate  the  kind  of  gelatine. 

For  example,  our  attention  has  just  been  called  to  a 
case  for  which  a physician  prescribed  “gelatine”  in  the 
diet  of  a diabetic.  When  indications  of  acid  developed 
it  was  learned  that  the  patient  had  unwittingly  been 
using  a ready- flavored  jelly  powder  containing  about 
85%  sugar,  2%  acid-flavoring,  12%  gelatine  and  color- 
ing matter. 

To  guard  against  such  errors,  it  is  a wise  precaution 
to  stipulate  Knox  Gelatine  and  especially  to  call  the 
patient’s  attention  to  the  importance  of  the  name“Knox”. 

This  is  an  absolute  assurance  of  the  purest  gelatine 
and  an  insurance  against  the  presence  of  any  foreign 
element  likely  to  upset  the  essential  balance  of  the  diet. 

Always  remember  to  add  the  name  “Knox”  to  every 
diet  prescription  in  which  gelatine  is  a factor. 

We  would  like  to  send  every  physician  a publication 
on  "Diet  in  the  Treatment  of  Diabetes”  by  a widely 
known  dietetic  authority.  This  publication  presents  many 
new  ideas  and  recipes  in  the  preparation  of  beneficial 
diabetic  diets.  It  is  of  such  character  that  it  may  be 
placed  in  the  hands  of  any  patient  with  the  assurance 
that  it  will  act  as  a safe  diet  control,  and  at  the  same 
time  make  the  patient  more  content  with  the  prescribed 
diet.  This  publication  will  be  sent  in  any  quantity,  to 
supply  the  diabetic  patients  of  any  physician  who  will 
mail  this  coupon. 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 


Name .... 
Addres« 


GELATIXIE 


lOXIN-ANTITOXIN  has  proved  highly  eflFective  in 

leria.  No  child 


^ reducing  the  mortality  rate  for  diphtb 
who  has  received  the  full  immunizing  course  of  toxin-anti- 
toxin  and  shown  a subsequent  Schick  negative  will  con- 
tract the  disease.  The  Lilly  Product  is  a carefully  prepared, 
dependable  measure. 

When  diphtheria  is  present  use  Lilly’s  Antitoxin.  Its 
small  volume,  low  total  solids,  sparkling  clarity,  freedom 
from  non-essential  proteins,  and  its  convenient  package 
make  it  the  product  of  choice  of  many  exacting  clinicians. 
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Editorial 

To  be  a good  obstetrician  one  must  be 
more  than  a student,  more  than  a doctor  of 
medicine.  A love  of  one’s  fellow  beings  and 
a lively  interest  in  their  affairs  is  needed 
quite  as  much  as  skill  with  the  forceps  or 
the  ability  to  do  a Caesarean  section.  In  Dr. 
Warren  were  combined  all  these  qualities, 
and  he  possessed  in  a remarkable  degree  the 
essentials  of  that  rare  individual — a good 
obstetrician.  A fine  scholar,  a forceful 
writer,  always  a student  of  his  specialty — he 
was  also  deeply  interested  in  men  and  women 
as  such.  He  was  for  years  the  family  doctor 
to  whom  thousands  of  women  in  this  State 
owe  their  well-being,  due  to  his  clean  and 
skillful  management  of  their  Labors.  He 
was  among  the  first  to  apply  the  principle  of 
asepsis  to  the  conduct  of  Labor,  perhaps  the 
first  to  use  rubber  gloves  in  Maine.  He 
safeguarded  his  mothers  while  others  argued 
the  necessity  of  such  precautions. 

Dr.  Warren  early  recognized  the  truth 
that  uncomplicated  Labor  is  not  a medical 
problem.  His  mothers  were  not  sick,  and 
he  saw  to  it  that  they  remained  well.  He 
just  as  clearly  understood  that  difficult  labor 
is  a surgical  problem,  and  though  lacking 
the  hospital  training  in  surgery  which  the 
young  man  of  to-day  receives,  he  became 
that  most  important  of  modern  products — 
a dean  obstetric  surgeon. 
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To  the  young  man  on  the  threshold  of  his 
career,  Ur.  Warren  was  a wise  and  helpful 
friend.  To  know  him  was  to  be  inspired  to 
do  good  work. 

Dr.  Warren  loved  work,  both  mental  and 
physical,  and  his  strong  frame  and  abundant 
vitality  were  well  fitted  to  meet  the  demands 
of  his  arduous  specialty  ; withal  he  was  sel- 
dom too  fatigued  to  promptly  and  fully 
describe  the  events  of  each  labor  in  his  case 
book. 

The  Journal  congratulates  Dr.  Warren 
on  his  eighty-fourth  birthday  and  thanks 
him  for  his  valued  contribution  to  this 
number. 


STANLEY  PERKINS  WARREN,  M.  D. 


Dr.  Warren  was  born  in  Hamden,  Conn., 
September  14,  1846.  His  father  was  Rev. 
Israel  P.  Warren,  D.  D.  He  was  educated 
at  the  Boston  Latin  School,  Phillips  Acad- 
emy, Andover,  and  Yale,  graduating  from 
there  in  1869.  He  was  medically  educated 
and  graduated  from  Yale  in  1874,  attending 
also  a course  of  lectures  at  the  College  of 
Physicians  and  Surgeons,  New  York.  He 
served  as  obstetrician  on  the  staffs  of  the 
Maine  General  Hospital,  Maine  Eye  and  Ear 


Infirmary,  Webber  Hospital,  Biddeford, 
Temporar}’  Home,  Portland,  and  Children’s 
Hospital.  .After  graduation,  he  practiced 
two  years  in  Bridgeport,  Conn.,  and  three 
years  in  Farmington,  coming  to  Portland  in 
1879.  Dr.  Warren  retired  from  active  prac- 
tice in  1926.  He  is  the  author  of  Principles 
of  Obstetrics,  published  in  1903  by  Wm. 
Wood  & Co. 

Editor’s  Note. —This  letter  of  Dr.  Warren’s  is 
published  by  permission  of  Dr.  Stewart. 

Dr.  Delbert  M.  Stewart, 

Late  President  of  the  Alaine 
State  Medical  Association, 

South  Paris,  Me. 

M^  dear  Doctor: — Unfortunately  my  grow- 
ing deafness  prevented  me  from  hearing  your 
Presidential  address,  but  now  that  it  is 
printed  in  the  Journal  I welcome  the  op- 
portunity to  read  it.  It  is  a good  paper, 
well  conceived  and  delivered.  After  read- 
ing it  I am  “moved,”  as  the  Quakers  say,  to 
write  you  on  certain  topics  of  the  address, 
which  have  a decided  interest  to  me. 

Evidently  your  subconscious  thought 
throughout  the  address  was  the  present  in- 
efficiency (that  isn’t  quite  the  word,  perhaps 
“unstable,”  “drifting,”  better  expresses  my 
idea)  of  medicine,  using  the  Avord  in  its 
broadest  sense. 

As  a general  proposition  it  Avill  be  ac- 
knowledged that  each  and  every  individual 
is  a ivard  of  the  government.  By  authority  of 
the  governed,  each  ward  is  granted  the  right 
to  “Life,  liberty,  and  the  pursuit  of  happi- 
ness.” In  return  for  this  assurance  the  gov- 
ernment, that  is,  the  state,  expects  each  Avard 
to  give  it  a loyalty  that  will  maintain  it  in 
its  highest  efficiency. 

The  state  protects  each  of  its  wards  in  his 
or  her  right  to  live  and  move  and  have  his 
being.  For  instance,  it  guards  his  life  and 
property,  by  established  laAvs  and  privileges, 
from  aggression  by  others,  from  accidents 
and  evil  doers,  his  health  by  sanitary  legisla- 
tion, and  provides  him  with  means  for  educa- 
tion. In  emergencies  of  nature,  like  earth- 
quakes and  tornadoes,  it  hastens  with  its 
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utmost  measures  of  relief.  If,  liowever,  the 
state  finds  the  parents  of  the  child  at  any 
time  are  not  giving  it  its  proper,  rightful 
care  and  development  it  is  taken  away  from 
them,  and  the  error  corrected  by  its  own 
resources.  Or  if  the  individual  is  growing 
up  to  be  vicious  and  infringing  upon  the 
rights  of  his  neighbor,  then  he  is  checked  in 
these  evil  courses  by  well-defined  instru- 
ments. It  isn’t  necessary  to  extend  this 
argument  with  self-evident  examples  of  the 
fact  that  it  is  for  the  interest  of  the  state  to 
care  for  its  people. 

But  it  is  only  common  sense  to  expect  a 
reciprocity  of  obligation : “You  help  me. 

I’ll  help  you.”  How  better  can  the  ward  do 
this  than  by  interesting  himself  for  the  suc- 
cess of  all  attempts  of  the  state  for  his  own 
health. 

Suppose,  for  illustration,  that  there  are  at 
this  moment  one  million  sick  people  in  the 
United  States.  By  “sick”  is  meant  all  those 
who  are  temporarily  or  permanently  unable 
to  carry  on  their  regular  vocation,  as  they 
are  shut-in  at  home  or  in  hospitals.  Suppose 
the  loss  of  income  to  each  person  was  three 
dollars  per  day,  and  the  time  spent  while 
sick  was  two  weeks.  Therefore  the  direct 
monetary  loss  to  each  person  would  be  forty- 
two  dollars  and  to  the  community  forty-two 
million  dollars.  But  to  this  sum  must  be 
added  the  fees  of  the  physician,  the  cost  of 
medicine,  the  wages  and  keep  of  the  nurse, 
and  the  incidental  expenses  of  the  sickness. 
The  community  loses  also  the  services  of  the 
employed,  in  whatever  character  of  employ- 
ment he  or  she  would  have  been  busy  had 
not  this  sickness  happened. 

But  now  what  shall  be  the  attitude  of  the 
state  towards  this  condition,  permissive  or 
aggressive  ? Shall  it  tolerate  the  present 
one-man  method  of  the  treatment  of  disease, 
with  the  stress  upon  its  cure  rather  than  its 
prevention?  Or  would  the  group  method 
of  diagnosis  and  treatment,  with  its  greater 
accuracy  in  these  respects,  be  more  favorable 
to  the  patient?  Or  again,  would  a new 
method  of  practice,  like  the  panel  system  of 
England,  be  better,  with  its  present  defects 


inherent  to  all  innovations?  Or  as  a dernier 
resort  shall  the  government,  forcible  if  it 
must,  imperceptibly  if  it  can,  take  control 
of  the  entire  department  of  medicine  ? Thus 
far  in  the  histoi’y  of  the  world  such  control 
has  been  a theory  rather  than  a condition. 
It  has  been  hitherto  the  privilege  of  the  sick 
person,  or  his  representative,  to  select  his 
own  medical  man.  But  the  sick  man  is 
notoriously  apt  to  think  abnormally  while 
his  other  functions  are  abnormal.  That  is, 
the  medical  man  selected  may  be  able  to 
cope  with  the  disease  or  not  be  able,  or  the 
invalid  may  have  no  opportunity  to  choose 
his  own  special  doctor  because  of  the  char- 
acter of  the  illness,  or  for  numberless  other 
reasons.  Under  the  conditions  supposed  the 
government  is  passive;  it  lets  the  man  man- 
age his  own  affairs. 

But  suppose  the  government  finds  that  this 
method  of  treatment  of  illness  is  based  upon 
false  premises  or  local  superstitions.  Has  it 
the  right  to  interfere  and  substitute  its  own 
idea  and  plans,  which  it  has  proved  by  trial 
to  be  better?  Certainly  it  has.  Notable 
examples  of  government  management  of  dis- 
ease are  its  disposal  of  cholera,  hookworm 
disease,  leprosy  and  yellow  fever.  Austria, 
a country  that  was  in  a state  of  starvation 
and  revolution  in  1920,  successfully  reor- 
ganized its  health  program  so  that  the  infant 
mortality  was  reduced  from  30  per  cenr.  in 
that  year  to  8 per  cent,  in  1929.  Atlantic 
Monthly,  June,  1930. 

It  is  not  necessary  for  my  argument  to 
refer  to  the  fact  that  as  yet  the  science  of 
health  is  far  from  being  established.  It 
must  be  admitted  that  much  of  the  medical 
thought  of  to-day  is  eclectic.  In  spite  of 
the  great  advances  of  the  century  there  are 
essentials  in  causation  and  incidence  of  dis- 
ease yet  to  be  discovered.  Would  they  be 
known  more  quickly  if  the  whole  subject  of 
research  should  be  handed  over  to  the  govern- 
ment, with  its  vastly  greater  ability  in  men 
and  means  to  do  this?  Would  a national 
oversight  of  medicine  put  an  end  to  the 
numberless  cults  and  humbugs  that  deceive 
and  defraud  the  credulous? 
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It  is  said  that  the  United  States  has  more 
doctors  in  proportion  to  its  population  than 
any  other  country  in  the  world.  The  trouble 
is  that  these  doctors  are  unequally  dis- 
tributed. In  some  rural  districts  there  are 
even  no  physicians  at  all,  but  in  cities  there 
is  a surplus  of  them.  For  instance,  in  one 
state  in  New  England  there  are  102  towns 
without  a doctor,  in  another  state  the  pro- 
portion is  one  physician  to  3,370  people. 
The  population  of  the  City  of  Portland,  Me., 
is  about  75,000,  and  there  are  220  doctors 
of  all  kinds  registered  in  it,  which  is  a pro- 
portion of  one  doctor  to  300  people.  But 
as  an  old  friend  used  to  say,  “It  is  the  center 
of  a large  circumference.” 

Two  plans  suggest  themselves  which 
would  relieve  the  situation  : 

First,  have  each  medical  school  require,  as 
essential  to  the  granting  of  the  diploma,  that 
each  graduate  begin  his  practice  in  a country 
district,  where  he  shall  promise  to  stay  three 
years.  During  that  time  his  practice  would 
be  in  the  nature  of  a post-graduate  course, 
he  would  have  time  to  renew  his  acquaint- 
ance with  his  textbooks,  read  the  current 
medical  literature,  familiarize  himself  with 
the  daily  routine  of  bedside  practice.  He 
would  learn  the  peculiarities  in  the  thought 
and  living  of  country  people,  their  attitude 
towards  him  as  a friend  or  enemy,  and,  best 
of  all,  he  would  learn  his  own  capabilities  as 
a public  servant.  And  finally  he  would  find 
out  whether  he  can  willingly  continue  in 
the  self-denial  life  of  a general  practitioner, 
or  exchange  it  for  the  more  attractive  one  of 
a city  specialist.  But  it  cannot  be  expected 
that  every  doctor  is  an  altruist,  and  few  of 
us  are  Grenfels. 

Second,  in  certain  parts  of  our  country 
the  lack  of  physicians  can  and  will  be  sup 
plied  by  the  graduate  nurse.  The  city  hos- 
pitals are  oversupplying  the  present  need  of 
their  immediate  vicinity.  Why  not  have 
these  “left  hands  of  the  doctor”  try  out  their 
training  among  the  farmers  and  people  of 
the  country?  Their  service  would  be  less 
costly  than  the  regular  physician’s,  and  in 
many  cases  just  as  efficient.  For  example, 


there  is  no  valid  reason  why  a woman  mid- 
wife should  not  be  as  competent  as  a man 
midwife  except  the  one  fact  of  lack  of  muscle. 
From  time  immemorial  she  has  been  the  one 
and  only  obstetrician,  and  even  now,  in  this 
advanced  age,  the  majority  of  children  are 
delivered  by  midwives.  There  is  still  an 
element  of  glamour,  once  so  common,  about 
the  medical  profession.  The  era  of  the  silk 
hat  and  gold-headed  cane  has  been  swept 
away  in  the  irreverence  of  the  age  for  mere 
pretension.  The  graduate  nurse  has  been 
trained  in  the  hospital  for  bedside  work,  she 
can  observe  the  various  phases  of  sickness 
by  the  daily  visit,  she  is  capable  of  the  sim- 
ple mechanics  of  the  sick  room,  she  satisfies 
the  invalid’s  instincts  for  sympathy,  and 
soothes  the  weary  hours  of  wakefulness. 
She  can  also  do  much  in  teaching  and  apply- 
ing the  principles  of  modern  sanitation,  spe- 
cially instructing  in  prenatal  care,  with  in- 
fant feeding  and  hygiene.  The  subject  can 
be  extended  indefinitely,  but  perhaps  enough 
has  been  said  to  show  that  the  solution  of 
the  problem  is  not  so  hopelessly  impossible. 

But  what  can  be  done  to  lift  the  crushing 
burden  of  the  cost  of  sickness  off  from  the 
common  people?  At  present  the  situation 
is  unique.  The  millionaire  and  the  pauper 
get  satisfactory  medical  service ; the  great 
common  people  do  not,  because  they  cannot 
afford  it.  The  needy  are  the  small  wage 
earners,  those  who  make  little  provision  for 
a rainy  day,  those  whose  bread  and  butter 
depend  upon  the  caprice  of  an  employer,  the 
multitude  of  shop  girls,  the  salaried  teacher 
— their  name  is  legion.  To  these  illness  is 
suicidal.  When  sickness  comes  to  any  one 
of  these,  before  sending  for  the  physician, 
upon  whom  he  pins  his  trust  for  cure,  he 
must,  like  the  man  in  the  Bible,  sit  down 
first  and  consider  the  cost.  All  grades  of 
medical  service  are  at  his  call ; the  selection 
depends  upon  his  pocketbook.  The  man  who 
shovels  the  snow  off  his  sidewalk  and  the 
boss  in  the  office  can  expect  the  best  care  in 
the  hospital  and  the  skill  of  the  specialist. 
Must  the  man  from  the  people  be  content 
with  the  old  doctor  who  has  grown  rusty 
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with  fifty  years’  practice,  because  his  fees 
are  less  than  his  younger  brother?  He 
knows  that  the  price  of  modern  obstetric 
nursing  is  absolutely  beyond  his  means,  or 
that  if  his  boy,  John,  should  have  appendi- 
citis, he  would  have  to  go  to  the  hospital 
and  there  take  his  chances  with  the  surgeon, 
young  or  experienced,  who  happens  to  be 
on  duty  at  that  time.  Or  shall  he  run  in 
debt  for  a high-priced  specialist,  or,  finally, 
shall  he  accept  a free  bed  in  a ward  like  any 
pauper? 

An  answer  to  these  questions,  it  seems  to 
me,  is  government  control  of  the  entire  field  of 
medicine.  Why  is  vaccination  so  strongly 
opposed  by  many,  although  its  benefits  are 
so  fully  proven?  The  four  most  frequent 
diseases  of  the  world  to-day  are  measles,  in- 
fluenza, cancer  and  heart  disease.  Would 
there  be  a similar  effect  upon  these  if  there 
was  a concerted,  united  study  of  their  cause 
and  treatment,  as  there  has  been  upon  typhoid 
and  diphtheria?  And  which  would  be  most 
likely  to  succeed  in  such  a research,  the  gov- 
ernment or  private  individuals? 

In  studying  these  problems  it  must  be 
remembered  that  the  reign  of  dobbin  and 
the  hitching-post  has  gone  forever.  In  their 
place  has  come  the  automobile,  which  has 
revolutionized  general  medical  practice.  It 
has  answered  the  question  of  space  and  time 
between  the  physician  and  the  patient.  Few 
villages  are  more  than  fifty  miles,  and  what 
is  that  to  the  automobile,  from  some  kind  of 
hospital,  to  which  can  be  taken  safely,  and 
quickly,  any  patient.  A large  proportion  of 
hospital  cases  are  brought  to  it  from  a dis- 
tance. 


But  you  say  government  control  is  really 
communism  in  its  baldest  form.  It  is  already 
realized  in  a measure.  Note  that  the  gov- 
ernment has  its  own  medical  staff  for  the 
Army  and  Navjq  and  a central  Department  of 
Health.  Large  business  concerns,  manufac- 
turers, stores  and  hotels  have  their  private 
physicians  and  hospitals.  Some  of  these 
modern  skyscrapers,  that  house  thousands  of 
people,  have  similar  medical  service  for  their 
population.  It  is  only  a question  of  time 
when  this  special  professional  attendance 
will  be  universal,  until  group  practice  is  the 
rule  in  the  cities,  and  general  practice,  as 
now  known,  will  be  seen  only  in  the  sparsely 
settled  parts  of  our  country. 

The  problem  of  medical  charities  is  an- 
other great  puzzle  which  I must  not  touch. 
I counted  in  to-day’s  Boston  Transcript  sixty- 
eight  appeals  for  help  from  hospitals,  sanita- 
riums and  private  homes,  besides  eight  for 
invalid  chairs,  violin  for  a girl,  and  so  on. 
And  this  for  only  one  city. 

But  “Business  is  business.”  The  laity 
taunt  the  profession  with  commercialism. 
“Faith,”  says  Mr.  Dooley,  “’tis  the  figures 
on  the  check  he  does  be  seein,’  not  the  help- 
in’ hand.” 

In  this  letter  I have  tried  to  show  you 
that  your  address  was  not  smothered  in  less 
important  matter.  It  is  for  you  who  are 
still  doing  your  bit  on  the  job,  to  keep  on 
trying. 

Good  bye  and  good  luck. 

64  Deering  Street. 

— Stanley  Perkins  Warren. 

August  5,  1930. 


^The  Present  Status  of  the  Trained  Nurse 

By  Dr.  R.  V.  N.  Bliss,  of  Bluehill 


One  of  the  easiest  tasks  which  falls  to  the 
lot  of  man  is  to  criticize  others.  Too  often 
it  is  a self-appointed  task.  It  easily  becomes 
a habit.  Often  it  is  a real  affliction,  and  the 
man  so  afflicted  might  well  exclaim  with  the 


two  black  crows,  “If  it  was  good  I wouldn’t 
like  it.” 

There  is,  too  often,  a strong  tendency  to 
criticize  isolated  specific  instances  in  general 
terms  and  so  make  a whole  body  suffer  for 


Read  at  the  annual  session  of  the  Maine  Medical  Association,  Portland,  June  4,  1930. 


158 


Maine  Medical  Journal 


the  acts  or  omissions  of  a few  individuals. 
I shall  try  to  avoid  this,  and  such  practices 
as  1 shall  criticize  are  common  ills  and  will 
be  recognized  by  every  practitioner  here  as 
being  well  within  the  range  of  his  experi- 
ence. For  me  this  is  not  a self-appointed 
task.  I did  not  “choose  to  run”  on  this 
critical  platform,  but,  now  that  I am  engaged, 
I do  intend  to  make  it  a kindly  criticism, 
and,  if  possible,  a constructive  criticism. 

For  several  years  I have  been  a fairly 
large  employer  of  trained  nurses,  many  of 
them  trained  in  Maine,  many  others  trained 
in  other  states  and  in  the  provinces.  Then 
during  two  very  active  years  in  the  army  I 
worked  with  nurses  from  hundreds  of  differ- 
ent training  schools,  and  whatever  1 may 
say  concerning  nurses  and  nursing  is  born  of 
actual  experience  in  many  different  avenues 
of  surgical  and  medical  work  in  and  out  of 
hospitals,  civil  and  military,  country  and  city. 

Right  here,  before  we  proceed  further,  1 
wish  to  pay  my  warmest  tribute  to  one  of 
the  oldest  and  noblest  arts  in  which  women 
have  ever  engaged — the  art  and  practice  of 
nursing.  The  excellence  of  that  art  and  the 
perfection  of  that  practice  depends  largely 
upon  the  inner  qualifications  of  the  individ- 
ual and  not  so  much  upon  the  character  or 
size  of  the  training  school.  jMany  an  insti- 
tution, worried  and  harassed  about  its  size 
and  equipment,  will  find  among  its  graduates 
the  usual  percentage  of  nurses  who  have 
attained  distinction  in  their  profession.  One 
glance  at  the  roster  of  the  American  Pres- 
idents, statesmen  and  scientists  proves  con- 
clusively that  greatness  springs  from  the 
inner  man,  and  that  no  institution  or  system, 
however  carefully  rated  and  standardized, 
furnishes  more  than  its  pro  rata  share  of 
genius,  greatness  and  skill. 

The  American  passion  for  big  things 
rather  than  fine  things,  for  group  efficiency 
rather  than  individual  art  and  service,  has 
invaded  our  hospitals,  and  the  answer  of  the 
discerning  public,  which,  after  all,  finally 
arrives  at  sane  conclusions,  is  found  in  the 
rapidly-growing  popularity  of  small  hospi- 
tals, which  are  thriving  under  the  very  eaves 


of  large,  standardized,  classified  institufions. 
I have  noticed  that  very  sick  patients  are  not 
vitally  interested  in  statistics.  Nurses  from 
these  great  institutions  naturally  continue  to 
worship  at  statistical  shrines,  and  if  they 
pursue  the  course  for  which  they  are  fitted 
they  will  all  go  back  to  institutional  nursing 
immediately  after  graduation. 

I believe  that  the  majority  of  the  afflic- 
tions of  the  nursing  art  spring  from  four 
causes. 

Firstly — Poor  material  for  the  nursing 
schools. 

Secondly — Militaristic  methods  of  head 
nurses,  which  stifle  initiative  and  ambition 
in  the  novitiate,  making  her  unwilling  to 
suffer  the  abuse  in  order  to  attain  the  end — 
a system  which  I shall  call  the  Maxwell 
method  and  leave  it  unexplained. 

Thirdly — Lack  of  detailed  instruction  in 
medical  ethics,  especially  relating  to  the 
differences  between  a business  and  a pro- 
fession. 

Fourthly — Lack  of  organization  in  the 
management  of  the  nurses’  registers. 

The  Probationer 

Taking  these  as  bases  for  criticism  let  us 
discuss  the  average  probationer.  She  is 
fresh  from  high  school  or  college  and  arrives 
at  the  training  school  of  her  choice  quite  by 
accident.  She  has  heard  that  nurses  get  an 
easy  living.  .Just  think  of  it,  a becoming 
cap  and  a snow-white  uniform,  and  an  R.  N. 
after  one’s  name  ! Forty  dollars  a week  for 
keeping  a neat  chart.  Frivolous,  you  will 
say,  but  I know  that  just  such  weighty  con 
siderations  as  these  are  often  the  impelling 
force  in  choosing  this  vocation.  Would  it 
not  be  wise  for  heads  of  training  schools  to 
be  in  touch  wuth  graduating  classes  of 
schools  in  her  vicinity,  so  that  with  the 
assistance  of  the  school  principal  she  could 
choose  desirable  material  from  these  classes, 
have  a serious  talk  with  them  concerning 
the  history  of  nursing,  its  ideals,  and  the 
opportunity  for  service  which  it  offers,  and, 
finally,  induce  the  best  material  to  take  up 
a life’s  work  with  some  knowledge  of  its 
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aims  and  responsibilities.  The  month  of 
May  spent  by  head  nurses  in  visiting  pre- 
paratory schools'  and  colleges  would  induce 
many  young  women  of  the  better  class  to 
enter  training  schools  in  the  State  of  Maine. 
Thei’e  are  many  misfits  within  and  without 
the  nursing  profession,  who,  with  a little 
intelligent,  insinuating  guidance  during  the 
aimless,  formative  period  of  their  lives, 
might  have  found  their  niche  in  this  com- 
plicated world. 

If  schools  of  nursing  are  to  refuse  admit- 
tance to  applicants  as  soon  as  they  reach 
years  of  discretion,  then  surely  they  should 
offer  some  genuine  guidance  for  the  indis- 
creet age  which  they  do  accept. 

Ethics 

Now  let  us  turn  our  attention  to  the  very 
heart  and  soul  of  professional  life,  ethics, 
and  particularly  medical  ethics.  A course 
in  medical  ethics  is  given  in  every  training 
school,  and  in  reading  the  lectures  given  to 
nurses  one  gains  the  impression  that  in  many 
instances  it  is  an  adequate  course.  How- 
ever, this  course  must  lack  vitality  in  pres- 
entation. 

Certainly  to  the  average  trained  nurse  a 
code  of  professional  ethics,  in  all  its  finer 
ramifications  and  especially  its  reason  for 
existence,  is  a closed  book.  Reiteration  is 
the  strongest  arm  in  the  technique  of  teach- 
ing, and  it  is  just  possible  that  this  arm  of 
training  lacks  sufficient  emphasis  to  be  im- 
pressive. Certain  it  is  that  our  nurses  are 
well  trained  in  the  technique  of  their  art. 
It  is  in  the  appreciation  of  their  art  that 
they  fall  to  the  lower  levels. 

Judging  from  results  obtained,  I believe 
that  the  weakest  link  in  training  must  be  in 
the  field  of  ethics.  Whether  nursing,  in  its 
present  status,  is  a business  or  a profession 
is  difBcult  to  decide.  I believe  that  it  is 
trying  to  be  both.  The  nature  of  their  work 
and  the  intimate  association  of  their  duties 
with  those  of  the  medical  profession  will 
always  classify  them  as  professional,  yet  fix- 
ing a standard  fee,  regulating  hours  of  labor, 
choosing  and  rejecting  cases  at  will,  and 


deserting  cases  before  completion  definitely 
aligns  them  with  business  and  smacks  not  a 
little  of  the  methods  of  labor  unions  and 
modern  business.  In  calling  for  nuising 
assistance  in  managing  our  cases  how  often 
are  we  confronted  by  these  replies,  “Oh,  I do 
not  take  obstetric  cases,”  “Thank  you,  but 
I do  not  care  to  take  genito-urinary  cases,” 
“I  am  sorry,  doctor,  but  I have  had  no  spe- 
cial training  in  contagious  cases  and  I never 
take  them,”  or  “No,  doctor,  I do  not  take 
out-of-town  cases.”  Yes,  we  have  a surfeit 
of  the  fruits  of  mal-training,  ample  evidence 
of  the  crippling  efforts  on  the  part  of  nurses 
to  ape  the  undisciplined  specializing  of 
large  cities,  but  we  need  trained  nurses  and 
these  replies  cry  aloud  to  the  thoughtful 
mind  the  necessity  of  a revaluation  of  the 
high  privilege  of  nursing  the  sick  and  com- 
forting the  suffering.  This  revaluation,  this 
renaissance,  must  come  from  within  the 
organization  itself,  and  it  must  emerge  into 
a higher,  clearer  plane  of  usefulness,  with 
the  conscious  conviction  that  nursing  is  a 
profession,  a God-given  opportunity  for  serv- 
ice ; that  nurses  are  assistants  to  the  medi- 
cal profession  and  share  with  them  definite 
ethical  responsibilities. 

Impressive  instruction  in  this  regard  must 
be  sadly  lacking  in  our  training  school, 
because  leaving  cases  even  at  critical  mo- 
ments in  the  course  of  an  illness  is  so  fre- 
quent an  occurrence  among  nurses  that  we 
who  employ  them  have  come  to  regard  a fre- 
quent shifting  of  nurses  as  a part  of  the 
trials  of  every  long-drawn-out  case.  Al- 
though I realize  the  unfairness  of  indicting 
a whole  profession  on  isolated  instances,  yet 
even  while  I was  writing  this  paper  I met  a 
surgeon  on  the  street  who  told  me  that  he 
had  just  visited  a case  on  which  he  had  per- 
formed a radical  mastoid  operation  only 
forty-eight  hours  before,  only  to  find  that 
the  nurse  had  departed  without  a word  of 
warning  twelve  hours  before  his  visit.  Such 
instances,  or  some  modification  of  them,  are 
of  all  too  frequent  occurrence.  If  nursing 
is  a business,  we  must  take  this  behaviour 
as  a part  of  the  day’s  work.  If  nursing  is  a 
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profession,  surely  more  stress  should  be 
placed  upon  the  responsibility  of  the  nurse 
to  the  patient  and  to  the  doctor.  I believe 
that  a nurse  should  be  morally  obligated  to 
see  a case  through  when  once  she  has  as- 
sumed the  responsibility.  Persons  when  ill 
enough  to  require  a nurse  are  frequently 
abnormal  mentally  and  physically,  and  if 
they  omit  some  of  the  amenities  of  healthful 
social  existence  this  omission  should  not 
constitute  a reason  for  deserting  the  case. 

The  fixed  fee  definitely  undermines  the 
last  claim  to  professionalism  which  nurses 
may  have.  Even  in  this  land  of  equal  oppor- 
tunities it  is  only  too  obvious  that  some  pa- 
tients can  afford  to  pay  $50.00  or  $75.00 
per  week  while  125.00  per  week  is  burden- 
some or  impossible  for  another.  The  fixed 
fee  places  trained  nursing  at  the  easy  dis- 
posal of  the  former  and  makes  it  impossible 
for  the  latter.  Nurses  and  doctors  alike 
should  attend  these  two  classes  and  the  fee 
should  be  adjusted  to  fit  the  circumstances 
of  the  patient.  The  present  system  of  fixed 
fees  is  an  obstacle  to  extending  professional 
rank  to  nurses.  It  is  a loadstone  hanging 
about  the  neck  of  the  private  duty  nurse, 
preventing  her  from  achieving  the  ultimate 
satisfaction  from  her  profession — relief  or 
amelioration  of  suffering  and  disease  wher- 
ever she  may  find  it.  At  least  a part  of  the 
difficulty  lies  in  the  abrupt  change  in  the 
manner  of  living  and  working  which  a nurse, 
destined  to  do  private  duty,  makes  when 
she  passes  from  the  hospital  training  school, 
where  her  every  activity  is  controlled  and 
regulated  by  rules  upon  rules,  often  more 
rigorous  than  wise,  into  the  life  of  a private 
duty  nurse.  Controlled  now  only  by  caprice, 
she  is  free  to  pick  and  choose,  work  or  idle. 
The  reaction  is  but  natural  and  naturally  is 
a very  wide  swing.  Grim  necessity  is  now 
her  only  impelling  motive,  and  so  she  works 
two  weeks,  idles  two  weeks,  and  revels  in 
her  new  liberty.  She  chortles  to  herself  and 
to  others.  At  last  she  is  a free  agent — free 
to  accept  or  reject  a case,  free  to  come  and 
go  until  matrimony  or  some  kindred  disaster 
overtakes  her.  She  looks  back  at  her  train- 


ing period,  with  its  inhibitions  and  its  re- 
pressions, as  a sentence  served  faithfully,  a 
story  that  is  told.  Not  one  thought  of  her 
opportunity  for  service  or  the  responsibility 
to  the  public  which  she  should  share  crosses 
her  carefree  mind  or  penetrates  her  inner 
conscience.  Choosing  a location,  she  opens 
her  doors  for  practice  as  any  shop  or  store, 
ready  to  serve  cash  customers  instead  of  tak- 
ing upon  herself  her  share  of  the  responsi- 
bility of  seeing  to  it  that  the  community  in 
which  she  lives  has  adequate  nursing  care 
when  and  where  it  is  most  needed.  I main- 
tain that  such  an  attitude  is  not  worthy  of 
the  best  traditions  of  a profession,  and  that 
it  is  a direct  transgression  of  professional 
ethics.  I regret  to  say  that  in  this  attitude 
she  is  often  aided  and  abetted  by  members 
of  the  medical  profession  who  are  not  alto- 
gether guiltless  of  these  same  sins. 

Nurses’  Registers 

Less  than  two  hundred  nurses  are  gradu- 
ated in  Maine  annually.  Of  this  small  num- 
ber less  than  35  per  cent,  are  available  for 
private  duty  two  years  after  graduation. 
This  means  that  our  supply  of  nurses  must 
be  augmented  by  admitting  nurses  from 
other  states.  These  nurses  trained  in  large 
cities  are  not  the  best  material  for  duty  in 
rural  Maine.  They  infest  our  summer  re- 
sorts, where  they  command  high  remunera- 
tive returns,  and,  in  effect,  exclude  our  home- 
trained  nurses  in  too  many  instances. 

This  government  is  committed  to  the 
policy  of  protection.  Tariff  regulations  de- 
signed to  protect  domestic  workers  cost  the 
country  millions  for  fiery  oratory  on  that 
subject  alone.  A regulation  to  protect  our 
state  nurses  should  be  enacted  very  soon, 
making  it  unlawful  for  a person  not  a citi- 
zen of  the  state  to  practice  within  its  borders. 
Connecticut  has  such  a rule  and  it  would 
work  here,  to  the  end  that  out-of-the-state 
nurses  would  not  be  able  to  enter  our  coast 
resorts  in  the  summer  and  command  $50.00 
per  week  while  ostensibly  taking  a vacation. 

In  every  city,  at  one  or  more  points,  a 
clearing  house  for  nurses  is  operated.  It  is 
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called  a Nurses’  Registry.  A nurse  wishing 
to  practice  in  that  city  pays  a small  sum  and 
places  her  name  on  call,  as  they  say.  These 
registers  are  unsystematized,  usually,  rather 
casual  places  where  a physician  who  is  anx- 
ious for  nursing  assistance  may  be  told  a 
variety  of  comfortless  messages.  If  he  calls 
on  a week-end,  he  will  find  no  nurses  who 
wish  to  work  until  Monday.  It  is  here  also 
that  he  learns  that  nurses  must  know  the 
diagnosis  of  the  case  before  accepting  or 
rejecting  it,  and  here  it  is  that  he  learns  of 
those  urban  denizens  who  cannot  nurse  be- 
yond the  city  limits.  Often  the  registry 
cannot  aid  him  at  all,  and  cheerfully  tells 
him  so. 

I believe  that  the  Nurses’  Registry  should 
be  operated  by  the  nurses  themselves.  If 
on  January  first,  or  some  other  convenient 
date,  all  nurses  in  a defined  area  should  meet 
at  their  registration  headquarters,  choose  a 
competent  person  to  preside  over  their  desti- 
nies for  one  year,  and  maintain  a classified 
directory,  setting  aside  a certain  number  of 
nurses  who  agree  to  do  obstetric  work  for  a 
definite  period — three  months,  for  instance — 
another  group  to  do  genito-urinary  work  for 
three  months,  another  agreeing  to  take  con- 
tagious cases,  and  so  on  until  the  nursing 
needs  of  that  community  are  covered.  If  it 
were  understood  at  the  registry  that  all 
nurses  listed  there  were  ready  for  cases  unless 
they  had  notified  the  registrar  of  their  illness 
or  inability  to  accept  calls,  would  not  that 
alone  enable  the  registrar  to  make  an  intelli- 
gent answer  to  one  seeking  a nurse?  Such 
an  organization  of  nurses  could  advanta- 
geously arrange  their  vacations  so  that  some 
them  might  be  available  in  July,  August  of 
and  September,  instead  of  all  taking  a vaca- 
tion at  the  same  time,  as  is  now  the  case. 
Suclj  a method,  amplified  or  restricted  to  fit 
the  needs  of  the  community,  would  certainly 
make  the  registration  center  a definite  me- 
dinm  of  exchange  between  physician  and 
nurses,  and  the  Sherlock  Holmes  methods 
now  necessary  for  locating  a nurse  who  is  in 
a mood  for  work  would  be  an  unpleasant 
memory. 


As  soon  as  nurses  realize  that  they  are 
responsible  for  the  care  of  persons  ill  in  their 
community,  a well-organized  registry  will  be 
their  first  thought. 

General. 

The  printer’s  ink  which  has  been  wasted 
on  the  question  of  the  high  cost  of  nursing 
care  has  not  contributed  anything  toward 
the  solution  of  the  problem.  It  has  elevated 
to  rankling  importance  the  fees  which  nurses 
get  instead  of  the  service  which  they  render. 

Nurses  are  not  overpaid,  they  are  under- 
paid. Compare  the  value  of  their  services 
and  the  hours  which  they  serve  with  those 
of  the  artisans  of  the  business  world  who  tax 
our  incomes  to  the  limit  and  you  will  see 
that  in  many  cases  the  nurse  is  not  only 
underpaid  but  she  is  sadly  overworked.  For 
the  improvidence  of  the  average  man  the 
trained  nurse  is  surely  not  responsible. 
The  fund  which  he  should  have  placed  in 
the  bank  against  the  day  when  illness  over- 
takes him  or  his  family  is  invested  in  auto- 
mobiles. Let  nurses  renounce  the  fixed  fee, 
nursing  some  cases  without  fee  and  demand- 
ing S75.00  or  even  -f  100. 00  per  week  for 
others,  and  so  align  themselves  with  the  pro- 
fessions in  this  phase  of  their  work. 

It  is  manifestly  necessary  to  have  a central 
governing  board  to  watch  over  the  activities 
of  training  schools  and  attend  to  examina- 
tions, registrations  and  affiliations  of  nurses 
wishing  to  practice  within  the  state.  We 
have  such  a board,  and  a most  efficient  group 
of  persons  are  serving  faithfully  on  that 
board.  I hope  that  they  may  be  reappointed 
term  after  term,  that  the  struggles  which 
they  have  already  endured  and  the  knowl- 
edge which  they  have  gained  therefrom  may 
not  be  lost.  They  will  ultimately  conclude 
that  our  American  passion  for  sbindardizing 
every  effort  is,  after  all,  a modern  sophistica- 
tion more  applicable  to  business  than  to 
professional  activity. 

This  state  is  made  up  of  rural  communi- 
ties. It  has  no  cities  which  have  reached 
sufficient  size  to  cast  off  rural  problems  and 
rural  habits,  and  this  fact  makes  the  nursing 


162 


Maine  Medical  Journal 


regulations  of  Massachusetts  and  New  York 
inapplicable  to  our  conditions.  Our  nurses 
should  be  trained  by  all  our  hospitals,  and 
where  affiliations  with  city  hospitals  are  nec- 
essary the  board  which  requires  them  should 


provide  them.  Training  nurses  to  meet  the 
shifting  doctrines  of  some  other  state  board 
is  an  idle  effort  and  will  be  until  a national 
board  replaces  the  present  forty-eight  board 
system. 


* U rogenital  Tuberculosis 

By  Clinton  N.  Peters,  M.  D.,  F.  A.  C.  S.,  Portland,  Me. 


There  is  probably  no  subject  in  the  sur- 
gical field  where  there  has  been  greater 
change  in  the  attitude  of  the  urologists  in 
the  last  few  years  than  in  urogenital  tuber- 
culosis. From  a surgical  standpoint  in  the 
past,  it  has  happened  unfortunately  that  a 
lesion  removed  has  been  all  too  often  con- 
sidered a lesion  cured,  and  to  the  great  det- 
riment of  many  patients,  urogenital  tubercu- 
losis has  been  considered  a thing  apart  from 
systemic  tuberculosis.  Clinically  speaking, 
there  is  little  question  but  that  tuberculosis 
of  the  urogenital  tract  is  a pathological  con- 
dition quite  remote  from  a generalized  tuber- 
culosis, but,  unfortunately,  treatment  of  this 
condition  as  a clinical  entity  has  produced 
so  many  disastrous  results,  that  present  day 
urology  has  united  with  the  field  of  medical 
tuberculosis  so  happily,  that  the  surgeon 
who  discharges  his  urogenital  tubercular 
patients  as  cured,  without  impressing  them 
that  the  nature  of  their  malady  is  general, 
with  a cured  local  manifestation,  should  be 
the  product  of  the  gay  fiO’s. 

Urogenital  tuberculosis  is  fundamentally  a 
disease  of  the  young  life,  the  majority  of 
cases  occurring  between  the  ages  of  15  and 
40.  It  is  always  a secondary  condition,  the 
accepted  method  of  transmission  being  blood- 
borne  from  an  inactive  lesion  elsewhere  in 
the  body.  Tubercle  bacilli  from  a broken 
down  lymph  node  are  taken  up  by  the  blood 
stream  and  deposited  in  one  of  the  genito- 
urinary organs  where  the  focus  of  infection 
is  immediately  established  and  an  extensive 
tuberculosis  of  that  organ  results.  Tuber- 


culosis may  effect  the  kidney,  the  bladder, 
the  prostate,  the  seminal  vesicles  or  the  epi- 
didymis in  the  male,  and  the  ovary  and  tube 
in  the  female.  The  association  of  this  di- 
sease in  both  genital  and  urinary  organs  is 
extremely  common  in  the  male  but  rather 
rare  in  the  female.  In  either  sex,  the  lesion 
may  be  primarily  in  a kidney,  but  always 
secondary  to  some  other  focus  in  the  body. 
Bladder  tuberculosis  is  never  a primary  in- 
fection, and  with  the  finding  of  the  tu- 
bercle bacilli  in  the  urine,  the  beginning  of 
the  search  for  the  destructive  lesion  has  only 
commenced.  In  the  male,  the  primary  lesion 
from  an  inactive  focus  elsewhere  in  the  body 
may  be  established  either  in  the  urinary 
system  or  the  genital  s}^stem.  In  the  former, 
it  is  always  the  kidney  and  usually  uni- 
lateral. In  the  latter,  there  is  a great  deal 
of  doubt  as  to  whether  the  epididymis  or  the 
prostate  and  the  seminal  vesicles  is  the  first 
stopping  place.  From  either  of  these  points 
by  direct  extension,  the  bladder  becomes  in- 
volved, and  we  have  presented  the  cardinal 
symptoms  of  a tubercular  cystitis,  which 
condition  usually  brings  the  patient  to  the 
physician  for  relief  of  a persistent  bladder 
irritation  with  its  accompanying  pain.  In 
the  female,  genital  tuberculosis  is  rarely  en- 
countered by  the  urologist  and  is  usually 
discovered  in  gynecological  operations.  It 
is  much  less  common  than  genital  tubercu- 
losis in  the  male,  the  rarity  being  in  the 
ratio  of  about  1-8.  The  treatment  of  tuber- 
cular lesions  of  the  urogenital  tract  is  pri- 
marily surgically.  Tuberculosis  of  the  blad- 
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der  usually  responds  to  the  removal  of  the 
primary  focus  in  the  kidney  or  the  genital 
tract  in  about  50^  of  cases  without  further 
treatment. 

Much  has  been  accomplished  in  the  past 
decade  in  the  treatment  of  this  condition 
post-operatively,  and  in  cases  where  surgery 
is  contraindicated.  The  administration  of 
tuberculin  in  minute  doses  is  considered  by 
some  to  be  a very  beneficial  aid.  With  the 
present-day  use  of  heliotherapy,  a most  val- 
uable adjunct  has  been  introduced  in  the 
form  of  the  alpine  lamp,  the  benefit  of  which 
is  undeniable  to  anyone  who  has  had  ex- 
perience with  this  type  of  work.  General 
antitubercular  regime  of  rest  and  fresh  air 
is  an  essential.  The  diagnosis  of  a urinary 
tuberculosis  is  usually  established  by  the 
finding  of  the  tubercle  bacilli  in  the  urine 
or  by  the  positive  postmortem  examinations 
of  guinea  pigs  inoculated  with  a suspected 
tubercular  urinary  sediment. 

Space  does  not  permit  in  a short  resume 
of  this  type  to  deal  minutely  with  the 
various  phases  of  urological  examination  for 
these  particular  cases,  but  cystoscopy,  ureteral 
catheterization,  as  well  as  pyelography,  have 
so  brought  to  perfection  our  armomentorium 
that  present-day  diagnosis  is  almost  a posi- 
tive conclusion. 


Necrology 

Isaac  Deering  Harper, 
Waterboro,  Windham  Hill  and 
South  Windham,  1860-1930 

After  a prolonged  illness,  starting  in  with 
paralysis  of  a hand,  our  sturdy  compatriot 
died  August  4th,  in  his  seventy-first  year. 
He  was  born  in  Limerick,  May  29,  1860, 
educated  at  New  Hampton,  New  Hamp- 
shire Academy,  and  the  Farmington  Normal 
School,  and  medically  at  the  Bowdoin  Medi- 
cal School,  where  he  was  graduated  in  the 
class  of  1885.  He  settled  first  in  Waterboro, 
moved  in  the  following  year  to  Windham 


Hill,  and  later  on  for  the  rest  of  his  life- — 
some  forty-four  years — he  practiced  at  South 
Windham,  where  he  enjoyed  the  care  of  an 
extensive  country  practice.  He  was  a care- 
ful adviser  and  consultant,  a faithful  practi- 
tioner, attentive  and  devoted  to  his  patients. 
He  was  precise  in  his  attendance  at  our 
meetings,  but  he  rarely  wrote  or  spoke  on 
medical  topics.  For  all  that,  he  was  inter- 
ested in  the  rapid  advances  of  modern  scien- 
tific medicine.  He  enjoyed  farming  on  a 
small  scale,  and  his  green  corn  for  August 
eating  was  of  most  delicious  flavor.  Many 
a “mess”  of  that  corn  have  I enjoyed  in  the 
past  from  my  old  friend.  Dr.  Harper. 


DR.  HARPER 

He  served,  to  the  great  satisfaction  of  his 
people,  during  two  terms  in  the  Legislature, 
1913  to  1915,  and  in  1893  married  Miss 
Alice  Ford  Mayberry,  who,  with  a son,  now 
survives  him.  The  loss  of  so  able  a general 
country  practitioner  is  much  to  be  regretted, 
for  fewer  and  fewer  physicians  now  come 
forward  to  take  his  place. 


J.  A.  S. 
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William  Lowrie  Hunt, 
Brewer  and  Bangor,  1848-1930 

Failing  gradually  from  a disease  of  the 
pancreas,  but  holding  on  to  his  patients  and 
operations  until  within  a few  weeks  of  his 
death,  June  10,  1930,  Dr.  Hunt  leaves  be- 
hind him  a memory  of  able  deeds  and  a noble 
life  for  his  descendants  to  ponder  over.  The 
son  of  William  and  Barbara  Becker  Hunt, 
he  was  born  at  Natural  Ridge,  New  York, 
October  16,  1848,  educated  at  Rome  and 
Whitehead  Academies,  near  his  birthplace, 
studied  medicine  at  Anne  Arbor,  and  ob- 
tained his  degree  at  the  College  of  Physi- 
cians and  Surgeons  in  New  York  in  1876* 
He  worked  his  own  way  through  college, 
obtaining  funds  partly  by  teaching  and 
partly  by  making  cheeses  during  vacation. 
Hearing  very  opportunely  through  a class- 
mate that  the  late  Dr.  C.  B.  Nason  had 
lately  died  in  Brewer,  Me.,  he  stepped  into 
the  medical  vacancy  at  once  and  never  had 
occasion  to  look  back  with  regret  at  his 
choice  of  a place  for  practice.  He  soon  won 
an  excellent  clientage  and  three  years  later 
carried  it  across  the  Penobscot  to  Bangor, 


where  he  again  went  on  to  other  medical 
and  surgical  successes  for  the  rest  of  his  life. 
He  was  a leader  in  medical  circles,  and  see- 
ing the  great  advantage  and  necessity  for  a 
hospital  in  Bangor  and  for  the  eastern  part 
of  Maine,  he  established,  as  chief  founder, 
the  Eastern  Maine  General  Hospital,  with 
fifteen  beds,  and  lived  and  labored  so  hard 
for  its  success  that  before  his  death  he  saw 
beneath  its  roof  one  hundred  and  fifty  beds 
for  patients.  He  was  on  the  staff,  and  later 
head  of  the  staff,  and  was  a first-rate  oper- 
ator and  keen  diagnostician.  He  followed 
up  the  latest  advances  in  medicine  and  sur- 
gery and  was  active  to  the  last  of  his  life. 

As  President  of  the  County  Medical  Soci- 
ety, he  proved  his  ability  by  bringing  and 
keeping  the  members  together,  and,  with  the 
aid  of  his  Secretary,  caused  well  worth  papers 
to  be  presented  at  the  meetings.  As  a mem- 
ber of  our  State  society,  he  did  his  share. 

He  was  a man  of  great  sociability  and 
loved  to  be  with  younger  people,  often  tak- 
ing someone  along  with  him  for  a long  walk 
in  the  country,  winter  or  summer,  and  as  he 
walked  along  at  a rapid  pace  he  would  point 
out,  from  time  to  time,  the  various  sorts  of 
trees  and  crops,  the  waving  of  the  trees  in 
the  wind,  and,  climbing  over  stone  fences, 
he  would  pick  up  in  the  pastures  various 
sorts  of  mushrooms,  and  explain  those  that 
were  good  to  eat  and  how  to  tell  the  poison- 
ous varieties  from  the  nourishing.  It  was  a 
treat  to  have  a country  walk  with  Dr.  Hunt. 

He  liked  sports,  fishing  and  the  hunting 
of  game,  but  his  mind  was  most  deeply  im- 
mersed in  the  noble  game  of  chess,  playing 
it  frequently  with  the  most  skillful  oppo- 
nents, making  good  in  the  game,  and  carry- 
ing on  games  by  correspondence  with  ama- 
teurs all  over  New  England.  When  a game 
was  not  to  be  had  for  lack  of  partners  he  de- 
voted time  in  spare  moments  to  the  deepest 
problems  of  the  game.  He  was  a brilliant 
talker  on  many  topics.  Keen  also  as  a sports- 
man, he  was  very  fond  of  attendance  on 
meetings  of  fellow  sportsmen,  where  stories 
of  fish  and  game  conquests  would  be  gaily 
exchanged  from  one  side  of  the  table  to  an- 
other. 
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Finally,  he  was  a good  friend  to  his  pa- 
tients and  to  people  of  the  city,  kind  in  his 
charities,  and  a man  of  broad-minded  charac- 
teristics, who  cannot  help  being  missed,  for 
a long  time  yet  to  come,  in  the  hearts  of 
those  around  him. 

Dr.  Hunt  married,  early  in  life.  Miss  Ella 
A.  Merrill,  of  St.  x\lbans,  and  is  survived 
and  mourned  by  her,  by  two  sons,  one  of 
whom  is  our  fellow  member.  Dr.  Harrison  J. 
Hunt,  of  Bangor,  a second  a retired  officer 
in  the  Navy,  and  a daughter.  Dr.  Barbara 
Hunt,  a physiotherapist,  of  Bangor. 

Taking  it  all  and  all,  we  shall  not  record 
in  this  Journal  a longer  or  nobler  career 
in  medical  circles  than  that  displayed  to  our 
readers  in  the  life  of  our  departed  member. 
Dr.  William  Lowrie  Hunt,  of  Brewer  and 
Bangor,  practicing  in  the  latter  place  more 
than  fifty  years.  J.  A.  S. 

Alphonse  Nelson  Witham, 
Swans  Island,  North  Windham, 
Westbrook,  1857-1930 

It  seems  only  a short  time  ago  that  the 
friends  of  Dr.  and  Mrs.  Witham  were  con- 
gratulating them  on  their  fiftieth  anniver- 
sary, and  now  he  is'  dead,  passing  away  on 
August  13th,  rather  suddenly  at  the  last  in 
the  hospital  at  Westbrook,  where  he  was 
taken  for  closer  care  of  a disease  of  the  heart. 
Born  November  5,  1857,  the  son  of  Asaph 
H.  and  Doranna  Brooks  Witham,  of  Wood- 
stock,  Oxford  County,  he  was  educated  at 
Bridgton  Academy,  and  at  a very  early  age 
began  to  teach  school  to  pay  his  expenses 
for  a medical  education.  He  studied  one 
year  at  the  Bowdoin  Medical  School,  and  ob- 
tained his  degree  at  the  Medical  School  of 
the  University  of  Vermont  in  1885.  Locat- 
ing first  at  Swan’s  Island,  he  practiced  med- 
icine and  taught  the  chief  school,  and  two 
years  later  he  removed  to  North  Windham, 
where  he  also  taught  and  practiced  medi- 
cine, as  before,  for  eight  years.  Later  still 
he  removed  to  Westbrook,  where  he  prac- 
ticed until  his  death,  some  thirty-eight  years. 


DR.  WITHAM 


continuing  his  interest  in  children  and  the 
schools  until  the  end  of  his  life.  This  bent 
of  mind  developed  a discipline  which  served 
a good  purpose  with  children,  with  his  pa- 
tients and  with  himself.  He  ruled  with  dis- 
cipline, and  in  the  same  fashion  managed  his 
many  affairs. 

Medically  he  served  as  President  of  the 
Westbrook  Medical  Club,  and  was  an  inter- 
ested member  of  our  Association.  He  read 
extensively  in  medicine  and  general  litera- 
ture, was  agreeable  to  talk  with,  exhibiting 
a mental  survey  embracing  widely  diffused 
topics.  He  was  also  a devoted  member  of 
many  friendly,  benevolent  and  social  socie- 
ties for  public  aid  and  benefits.  As  a man 
and  physician  he  was  always  influential,  and 
his  memory  will  long  survive  amongst  his 
friends. 

Fifty  years  ago  in  December  last  he  mar- 
ried Miss  Mary  L.  Pennell,  of  Gray,  who, 
with  two  sons  and  a daughter,  survive  him, 
and  regret  his  loss  from  their  family  circle. 

J.  A.  S. 
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Cumberland 

'riie  office  or  house  of  the  late  Dr.  A.  N. 
Witham,  of  Westbrook,  may  be  leased  by  a 
young  unmarried  physician.  Communicate 
with  Mrs.  A.  N.  Witham,  389  Main  Street, 
Westbrook,  Me. 


At  a recent  meeting  of  the  Board  of  Trus- 
tees of  the  Maine  Eye  and  Ear  Infirmary, 
Dr.  Walter  E.  Tobie,  of  Portland,  was  elected 
a member  of  the  Governing  Board. 


Friends  of  Dr.  Alfred  Mitchell,  of  Port- 
land, will  be  glad  to  learn  of  his  recovery 
from  serious  illness. 


Dr.  E.  S.  Hall,  orthopaedic  surgeon  of 
Portland,  formerly  of  Westbrook,  married 
-Miss  Margaret  E.  Whitney,  of  Portland, 
August  28th. 

Franklin 

The  Franklin  County  Memorial  Hospital 
at  Farmington  held  a Medical  Institute  Sep- 
tember 9,  10,  11.  The  guest  speakers  were 
Channing  Frothingham,  M.  D.,  Associate 
Clinical  Professor  of  Medicine,  School  of 
Medicine,  Harvard  University,  Cambridge, 
and  Richard  H.  Miller,  M.  I).,  Associate 
Professor  of  Surgery,  School  of  Medicine, 
Harvard  University,  Cambridge. 

There  was  a good  attendance  of  medical 
men  of  the  county. 

This  hospital  during  the  last  fourteen 
months  has  treated  over  1,200  patients.  The 
hospital  rates  are  moderate,  but  insufficient 
in  themselves  to  finance  the  institution.  It 
is  understood  that  the  Trustees  are  anxious 
to  build  up  a permanent  fund,  the  income 
from  which  may  be  used  to  meet  whatever 
annual  deficit  may  occur. 

Oxford 

The  Oxford  County  Medical  Society  held 
a meeting  August  25th,  at  the  summer  home, 
on  Bailey’s  Island,  of  Dr.  E.  51.  5IcCarty, 
Rumford.  There  was  a large  attendance. 
Dr.  McCarty  and  committee  provided  a 
delicious  corn  roast  and  lobster  lunch.  An 
interesting  paper,  “Is  Diet  Worth  IVhile  ?” 
was  read  by  Dr.  E.  R.  Blaisdell,  of  Portland. 


News 

President  Sylvester  has  appointed  Drs. 
R.  V.  N.  Bliss,  of  Bluehill,  E.  V.  Call,  of 
Lewiston,  and  B.  L.  Bryant,  of  Bangor,  a 
committee  on  nursing  affairs  to  cooperate 
with  the  nursing  profession  in  matters  of 
professional  interest. 


The  5Iaine  Medical  Council  met  at  Water- 
ville,  September  13th.  At  this  meeting  a 
Committee  of  Arrangements  for  the  next 
annual  meeting  was  appointed  : Drs.  J.  L. 

Johnson,  Bangor;  George  E.  Young,  Skow- 
hegan;  R.  W.  Wakefield,  Bar  Harbor. 


Dr.  Thomas  Foster,  of  Portland,  Dr.  Fred- 
erick Hill,  of  Waterville,  and  Dr.  Storer  W. 
Boone,  of  Presque  Isle,  have  been  appointed 
a committee  by  the  President  to  act  with  the 
Secretary  in  the  matter  of  a suitable  me- 
morial for  members  of  the  Association  who 
have  been  in  practice  for  fifty  years. 


The  following  doctors  have  been  ap- 
pointed by  President  Sylvester  to  serve  on 
the  committee  to  investigate  maternal  mor- 
bidity in  Maine:  Drs.  Adam  P.  Leighton, 

Jr.,  Portland,  Chairman;  Roland  L.  51cKay, 
Augusta;  Luther  S.  Mason,  Bangor;  W.  S. 
Garcelon,  Lewiston,  and  Ralph  L.  Reynolds, 
Waterville. 


The  State  Department  of  Health  released 
for  publication  August  13th  a report  for  the 
month  of  June,  1930,  as  to  the  number  of 
deaths,  births  and  notifiable  diseases. 

The  births  were  1,180,  rate  18.48;  deaths 
793,  rate  12.36.  Aroostook  County  leads 
with  191  births,  a rate  of  28.08,  Penobscot 
being  second,  with  155  births  and  a rate  of 
21.24  ; Waldo  County  was  lowest  on  the  list, 
with  23  births,  a rate  of  12.96. 

Oxford  County  had  the  highest  death 
rate,  15.24,  and  Sagadahoc  the  lowest,  7.20. 
There  were  61  deaths  from  pneumonia,  38 
from  tuberculosis  (all  forms),  and  10  from 
influenza;  meningitis  (cerebrospinal)  4, 
whooping  cough  3,  typhoid  fever,  syphilis 
and  chicken  pox  each  2,  encephalitis  lether- 
gic  pellagra  and  German  measles  each  1. 


XI 


make  Nourishing  Foods 


taste  better 
with  this 


This  is  one  oF  the  advertisements  of  The 
Susar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


New  C 


easoning 


The  old  proverb  says,  “Hunger  is  a good 
sauce.”  But  what  is  to  be  done  when  there 
is  no  appetite  or  hunger  for  the  foods  we 
should  eat.^ 

There  is  no  seasoning  more  unusual  than 
a combination  of  sugar  and  salt  in  giving 
familiar  foods  a new  and  appetizing  flavor. 
Just  taste  a pinch  of  salt  and  a dash  of 
sugar  mixed  together  and  you’ll  realize 
what  a full-bodied  goodness  they  make. 

Then,  try  such  a mixture  of  salt  and 
sugar  in  cooking  vegetables.  In  peas,  toma- 
toes, carrots,  spinach  and  cabbage,  a level 
teaspoonful  is  enough,  but  suit  your  taste. 


Put  it  in  soups,  stews,  or  cereals  as  they 
cook.  You’ll  be  surprised  to  learn  that  the 
sugar  not  only  blends  deliciously  with  the 
flavor  of  the  dish,  but  emphasizes  it. 

The  most  popular  mixture  to  use  and 
keep  on  hand  is  equal  parts  of  sugar  and 
salt.  You  may  prefer  one  part  sugar  with 
two  parts  salt. 

Doctors  and  dieticians  recommend  the 
use  of  sugar  as  a flavor.  Not  only  does  the 
sugar  promote  the  necessary  flow  of  gas- 
tric juices  but  it  is  quickly  converted  into 
energy.  The  Sugar  Institute,  129  Front 
Street,  New  York. 


*'Good  food  promotes  good  health** 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  hecilth  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


Maine’s  Most  Famous  Hostelry 

The 

FALMOUTH 


Headquarters 

MAINE  AUTOMOBILE  ASSOC. 
PORTLAND  ROTARY  CLUB 
RECIPROCITY  CLUB 


200ba?hI  Rates^Z.S’p 

gRILL  - cafeteria 

UNEQUALLED  FACILITIES 
FOR  LARGE  OR  SMALL 
BANQUETS 

M.  P.  HURLBURT,  Mgr. 


Notices 

The  Adaptability  of  Dextri-Maltose  to  the  Successful 

Feeding  of  Infants 


For  almost  thirty  years  physicians  have 
associated  Dextri-Maltose  with  cow’s  milk 
and  water  formulee  as  being  “the  second 
thought”  after  breast  milk,  “the  first 
thought.” 

Fresh  cow’s  milk,  however,  is  not  the  only 
artificial  milk  with  which  Dextri-iMaltose 
may  be  successfully  used.  It  is  equally  val- 
uable for  the  modification  of  evaporated 
milk,  dry  and  powdered  milks,  lactic  acid 
milk  and  protein  milk. 

When  the  supply  of  fresh  cow’s  milk  is 
unsafe  or  scarce,  and  the  physician  finds  it 
necessary  to  substitute  evaporated  milk,  he 
will  find  “Dextri-Maltose  with  Vitamin  B” 
particularly  valuable  because  it  compensates 
for  the  loss  of  vitamin  B-1  during  the  proc- 
ess of  evaporating  milk.* 


The  Harvard  University  Medical  School 
offers  a Fracture  Course  for  Graduates  at 
the  IMassachusetts  General  Hospital,  October 
20-29  inclusive.  The  course  is  somewhat 
longer  than  that  offered  in  previous  years 
and  covers  a wider  field.  Instruction  will 
be  based  on  acute  and  convalescent  cases, 
and  on  the  study  of  known  end  results  in 
over  1,000  cases.  It  will  include  operative 
and  non-operative  treatment,  demonstrations 
of  splinting,  suspension  and  skeletal  trac- 
tion, and  anatomical  review.  In  addition, 
there  is  a clinical  demonstration  scheduled 
for  each  day  of  the  course.  Registration 
fee,  $75.00. 

Frank  R.  Ober,  M.  D., 

ABsistant  Dean. 


United  States  Department  of  Agriculture,  Circular  No.  84,  page  4. 
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ANATOMICAL  STUDIES 


Lateral  View  Anterior  View 

MUSCLES  OF  THE  FEMALE  THORAX 


for  the 
Practitioner 

(Solid lines  indicate  the  not' 
mal  breast,  dotted  lines  the 
sagging  or  pendant  breast. 

I — Pectoralis  major.  2 — Del- 
toid. 3 — Serratus  anterior. 
4 — Obliquusextemus  abdomi' 
nis.  5 — Biceps.  6 — Stemo- 
mastoid.  7 — Trapezius. 
8 — Rectus  abdominis. 

Sets  of  .Anatomical  Studies 
furnished  to  physicians  upon 
request. 


Physiologica  I Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON.  MICHIGAN 

Chicago  New  York 

Merchandise  330  Fifth  Ave. 

Mart 

London 

2 52  Regent  St.  W. 


O 


156  FREE  ST. 
PORTLAND,  ME. 


o 


6 


A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Phijsicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


( An  Aniise|)cw:  Liijuid) 

c4unjut 


Thysician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to: 
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WOUND/- 

Injlrie/ 


The  neglect  of  a simple  wound  or  minor  injury 
may  prove  serious  and  even  endanger  the  life 
of  the  individual. 

The  increased  use  of  Tetanus  Antitoxin  in' 
dicates  the  more  general  employment  of  this 
product  by  physicians  as  a precautionary 
measure  against  the  development  of  Tetanus. 

Its  prompt  application  is  urged  in  all  wounds 
where  earth  has  been  forced  deep  into  the 
tissues. 


Tetanus  Antitoxin  Lederle,  is  a potent,  refined 
and  highly  concentrated  product.  It  is  sup' 
plied  in  syringes  ready  for  immediate  use. 


Syringes  contain 


For  Prophylaxis  — 1500  Units 
For  Treatment — 5000  Units 
10000  Units 
20000  Units 


Lederle  Laboratories 

INCORPORATED 

New  York 


Mercurochronie-220  Soluble 

(Dibrom-Oxymercuri-Fluorcscein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mecurochrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 


HYNSON,WESTGOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

-STORM”  The  New 

"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

EfiBcient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Otimer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 


Hourly  Nursing  Service 
ij*  at  Moderate  Rates 

1^1 

t DIRECTOR  % 

❖ 

•••  Agnes  M.  Nelscn,  R.  N.  ❖ 

8A  BROWN  STREET  ;> 

X Telephone,  Preble-3471  A 
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Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


Cardiologists  prescribe 


(Dftvies.  Rose) 
PhjfSloIofiMlIj  TetUd 
Each  pH!  contains 
O.l  Gram  { nu 
grams)  Digitalis’ 
noSK:  One 
piU  as  directed. 

0A»IES,BDSEiCO.-,ltd 

msioh. 


Pii  Digitalis 

{Davies,  Rose) 

because  they  are  digi- 
talis in  its  completeness. 
They  are  physiologi- 
cally tested  leaves  in  the 
form  of  physiologically 
tested  pills,  giving 
double  assurance  of 
dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  1%  grains  of  the 
leaf,  or  15  minims  of 
the  tincture. 


Convenient,  uniform,  and  more 
accurate  than  tincture  drops. 

Sample  and  literature  upon  request. 

I I I I t I I I II  I I I I I I I I I I I I I I 1 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


The 

Congress  Building 


^“The  Hub  of 

Business  Portland.” 


An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 
PORTLAND,  MAINE 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 

PORTLAND,  MAINE 
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">*Tl£iso 


inian  hod 

“bout  cancer 


'cuniatic  diseai 

-Miiisummer  Nigh,-,  jj 


'ses  do  aboiiiid 

Oream,  Aci  |/,  j 


Bridging  the  Gap 


between  ^'the  man  on  the  street” 

By  means  of  the  most  dramatic  and  appealing 
“copy”  that  we  can  devise,  aided  by  con- 
vincing, human-interest  illustrations,  the  “see 
your  doctor”  message  is  being  put  before  the 
general  public  in  a way  that  has  never  been 
attempted  before. 

Facts  which  the  public  should  know  about 
some  of  the  common  but  perplexing  affections 
requiring  a physician’s  skill  for  their  treatment 
— conditions  such  as  cancer,  anemia,  obesity, 
rheumatism — are  the  subjects  of  current  adver- 
tisements which  are  appearing  over  the  signature 
of  Parke,  Davis  & Company  in  such  magazines 


and  the  physician  in  his  ojfice 

as  the  Saturday  Evening  Post,  the  Literary  Digest, 
Hygeia,  Time,  and  Collier’s. 

By  publishing  authentic,  non-technical  infor- 
mation about  such  diseases,  and  by  proving 
how  intricate  these  diseases  are,  we  are  endeavor- 
ing to  show  people  why  they  should  go  to  their 
doctor  for  consultation  and  treatment. 

It  is  our  sincere  belief  that  this  unique  cam- 
paign of  advertising,  which  has  been  running 
uninterruptedly  for  the  past  two  years,  is  help- 
ing, in  a measure,  to  bridge  the  gap  between 
the  man  and  the  woman  on  the  street  and  the 
physician  in  his  office. 


Copies  of  the  full-page  advertisements  which  are  pictured  above  will  be  gladly  sent  you  if  you  will  drop 

a line  to  our  Detroit  laboratories. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

New  York  Kansas  Citt  Chicago  Baltimore  New  Orleans  Minneapolis  Seattle 

In  Canada:  Walkbrville  Montreal  Winnipeg 
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For  Local  and  General  Anesthesia 


KELENE 

PURE  ETHYL  CHLORIDE 


Sole  Distributors  for  the  United  States  and  Canada: 


MERCK  & CO.  INC. 

Main  Office:  Rahway,  N.  J. 


TRADE 


MARK 


PYRIDIUM 

Phenylazo-alpha-alpha-diaminopyridine  hydrochloride 
(Manufactured  by  The  Pyridium  Corf).) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Non-toxic  and  non-irritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 

Send  for  literature 

MERCK  & CO*  Inc.  Rahway,  N*  J* 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Xurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Mellin’s  Food  . . 4 level  tablespoonfals 

Water  (boiled,  then  cooled)  . 16  fluidounces 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour  or 
two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may 
then  be  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one 
ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  may  be  gradually 
replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after  an  attack 
of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until  the  baby  has 
fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 

GASTRON  is  an  aqueous-acid-glycerine  extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  medicine. 


Fairchild  Bros.  8C  Foster 
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FRIGIDAI 

PRODUCT  OF  GENERAL  MOTORS 

Offers  these  advantages: 

Porcelain-On-Steel  Elevated  Food  Shelves 
Beautiful  Cabinets  Quiet  Operation 

Quickube  Ice  Tray  Surplus  Power 
High  Speed  Freezing  Unit  The  “Cold  Control” 
The  Hydrator  Low  Operating  Cost 


There  is  a Frigidaire  for  every  purse  and  purpose. 

MAINE  HEADQUARTERS 


651-A  CONGRESS  STREET 


PORTLAND 


Ill 


SQUIBB  VITAVOSE 

A palatable  maltose-dextrin  prep- 
aration , containing  approximate- 
ly 78  per  cent  carbohydrates  . . . 
exceedingly  rich  in  Vitamin  B 
and  assimilable  iron  salts  . . . 
stimulates  the  appetite  . . . for 
modification  of  milk  in  infant 
feeding  and  as  a diet  supplement. 


Vitavose 


SQUIBB  DEXTRO-VITAVOSE 

Vitavose  modified  to  contain  a 
larger  proportion  (96  per  cent) 
of  carbohydrates,  chiefly  dex- 
trose . . . specially  adapted  to 
the  modification  of  milk  for  very 
young  infants,  particularly  those 
predisposed  to  digestive  dis- 
turbances. 


SQUIBB  DEXTROSE 

An  immediately  absorbable  car- 
bohydrate of  U.  S.  P.  X purity. 
For  the  nutrition  of  infants  and 
invalids  . . . May  be  adminis- 
tered orally,  in  nutrient  enemas, 
or  used  intravenously,  subcuta- 
neously and  intraperitoneally 
after  proper  preparation  and 
sterilization  of  solution. 


Squibb'  Dextrose 

DZXTJiOSOM.O.S.^.  X 
silatAr  fee 

’ lixjtsif  trOrts  bwsbls;  IV  im  jfv 
rrttzMM  iracn^  «nd  tar  ■[Us>«WCPS 


(For  Literature  write  to  Professional  Service  Dept.) 

E R:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


“fVHATS  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


“D  and  G”  EMERGENCY  SUTURES 

Stand  as  America’s  most  dependable.  Strong, 
flexible,  physiologically  bland  and  accurately 
guaged.  Above  all  their  sterility  is  absolute. 
Their  stability  is  such  that  they  are  unaffected  by 
age,  light  or  climate.  D and  G Kalmerid  Catgut 
is  germicidal,  superseding  iodized  Catgut. 

JVe  are  Direct  Laboratory  Distributors. 


FOUNDED  BY  HENRY  H HAY  IS< 


HAYS  DRUG  STORES 


THE  3 M QUALITY  MARK  PROTECTS  YO 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 
CONGRESS  ST.  PORTLAND,  ME. 
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Flexibility— 
Perfect  Comfort— 
Scientific  Support 

These  are  the  attributes  which  the  designers  of  this  new  Camp 
Elastic  Belt — intended  for  the  relief  of  genera  1 ptosis  or  for  the 
support  of  sagged  and  over-fleshy  abdomens — have  kept  con- 
stantly in  mind.  Because  of  the  splendid  balance  of  the  design 
and  the  extreme  flexibility  at  the  top,  the  wearer  is  unconscious 
of  this  extra  garment.  There  is  absolutely  no  constriction.  The 
lower  edge  (against  which  the  pull  is  made)  is  reinforced  with 
non-elastic  material,  allowing  the  famous  Camp  Patented  Ad- 
justment to  perform  its  effective,  confining  support;  holding 
the  body  in  correct  posture;  relieving  body  tension  and  pro- 
viding a firm,  comfortable,  most  gratifying  uplift. 

Made  in  different  body  heights,  all  sites.  Sold  at  the  better 
drug  and  surgical  houses. 

Write  for  Physician's  Manua  I 


S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  2 52  Regent  St.  W. 


Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


• 

ARE  YOU  USING  SUPPORTS 
FOR  YOUR  CASES? 

We  carry  the  most  complete  stock  of 
newest  designs  in  surgical  and  corrective 
supports  east  of  Boston. 

Our  fitting  service  is  unsurpassed. 
Difficult  cases  given  personal  attention. 

ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 

PORTLAND,  MAINE 


Dr.  C.  P.  Wescott  Sanatorium 
335  Brighton  Avenue 
Portland,  Maine 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 
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The  Modification  of  Powdered  Milks 
Governed  by  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  cotriposition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS.  1,  2 AND  3.  SUPPLIED  IN  I-LB  AND 
5-LB.  TINS  AT  DRUGGISTS.  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND  , USA 


Dextri'Maltose  for 
Modifying  Evaporated  Milk^S 

In  sections  where  fresh  cow’s  milk 
is  not  readily  available,  physicians 
often  rely  upon  evaporated  milk  for  : ^ 
infant-feeding.  . ' 

Dextri-Maltose  is  as  important  for 
modifying  evaporated  milk  as  it  is  ‘K:, 
for  fresh  cow’s  milk,  supplying  the 
correct  proportion  of  carbohydrate 
without  nutritional  upset  to  the  baby. 

The  assipailation  limit  of  Dextri-  ^ 
Maltose  is  twice  that  of  cane  or  milk  i-j 
sugar.  Dextri-Maltose  is  absorbed 
high  in  the  intestinal  tract,  so  that 
it  is  least  likely  to  cause  fermenta- 
tive  diarrhea  and  nutritional  disturb- 
ances. 

DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  I-LB  AND 
5 LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  , EVANSVILLE.  IND.,  USA 


The  PHYSICIAN’S  POLICY  is  MEAD’S  POLICY 


Besides  producing  dependable  Infant  Diet  Materials  such  as  Dextri-Maltose, 
and  maintaining  a model  laboratory  devoted  exclusively  to  research,  Mead 
Johnson  & Company  for  years  have  been  rendering  physicians  distinguished 
service  by  rigidly  adhering  to  their  well-known  policy,  namely: 


“Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature  is 
furnished  only  to  physicians.” 


Every  physician  would  do  well  to  bear  in  mind  that  in  this  commercial 
age,  here  is  one  firm  that  instead  of  exploiting  the  medical  profession,  lends 
its  powerful  influence  to  promote  the  best  interests  of  the  medical  profes- 
sion it  so  ably  serves. 


TRADE 


D 


MARK 


Phenylazo-Alpha-Alpha-Diamino-Pyridine  Hydrochloride 

(Manufactured  by  the  Pyridium  Corp.) 


In  infections  of  the  urinary  tract 


including 


Gonorrhea 

Pyelitis 

Cystitis 


Prostatitis 

Epididymitis 

Vaginitis 


Pyridium  may  he  administered  orally 
or  applied  locally 


Literature  on  request 


MERCK  & CO^  INC, 


Rahway,  N*  J* 
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DR.  COUSINS’  PRIVATE  HOSPITAL 


"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Eooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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DOCTORS 

Say  every  diet  should  include  milk 
but  not  ANY  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 


USTEBS^ffiW 

CASEIN  PALMNUT  DIETETIC 

FLOUR  WW 


prescribed  in 

Diabetes  ^ 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  borne  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  ^4.85 


Ask  for  nearest  Depot  or  order  direct. 
LISTER  BROS.  Inc.,  41  East  42nd  Sc,  NEW  YORK,  N.Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION ; 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
”A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible,  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Telephones,  Forest 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 
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BE  EXACT  WHEN 
PRESCRIBING  "GELATINE" 


Here  is  mt  ideal  recipe 
for  the  Diabetic  Diet. 

fruit  jeluy 


(Six  Servings) 

Grams  Prot.  Fat  Garb.  Cal. 

1 tablespoon  Knox  Spar- 
kling Gelatine  7 6 

cup  cold  water 

IVS  cups  boiling  water  . . 

cup  lemon  juice  orlH 
teaspoons  citric  acid 

40 

4 .... 

Grated  rind  of  one  lemon 

grains  saccharin  . . . 

6 sections  orange 

76 

i . 

9 .... 

6 sections  grapefruit  . . . 

90 

.5 

9 .... 

Total 
One  serving 

7.5 

1 

...  22  118 
4 20 

Soak  gelatine  in  cold  water  five  miiiutes.  Boil  water  and 
rind  for  two  minutes.  Add  to  gelatine  and  stir  until  dis- 
solved. Add  lemon  flavoring  and  saccharin,  strain  and 
chill.  Cut  each  section  of  fruit  into  three  pieces.  When 
jelly  is  nearly  set,  stir  in  cut  fruit,  mold,  chill  until  firm 
and  serve  plain,  with  thin  cream  or  whipped  cream. 


KNOX 

is  the  real 

GEL/ITIINE 


A great  many  physicians  are  prescribing  Knox 
Sparkling  Gelarine  for  cases  in  which  diet  is  an 
important  factor  as  a preventive  or  corrective. 
Some  physicians,  however,  merely  prescribe 
"Gelatine.” 

There  is  such  a great  difference  in  gelatines 
that  it  is  very  necessary  to  designate  the  kind  of 
gelatine. 

For  example,  our  attention  has  just  been  called 
to  a case  for  which  a physician  prescribed  "gela- 
tine” in  the  diet  of  a diabetic.  When  indications 
of  acid  developed  it  was  learned  that  the  patient 
had  unwittingly  been  using  a ready-flavored  jelly 
powder  containing  about  85%  sugar,  2%  acid- 
flavoring, 12%  gelatine  and  coloring  matter. 

To  guard  against  such  errors,  it  is  a wise  pre- 
caution to  stipulate  Knox  Gelatine  and  especially 
to  call  the  patient’s  attention  to  the  importance 
of  the  name  "Knox.” 

This  is  an  absolute  assurance  of  the  purest 
gelatine  and  an  insurance  against  the  presence  of 
any  foreign  element  likely  to  upset  the  essential 
balance  of  the  diet. 

Always  remember  to  add  the  name  "Knox”  to 
every  diet  prescription  in  which  gelatine  is  a factor. 

We  have  a recipe  book  for  diabetic  diet,  pre- 
pared by  a widely  known  dietetic  authority,  which 
is  entirely  suitable  and  most  helpful  for  distribu- 
tion among  diabetic  patients.  We  will  be  glad  to 
send  any  physician  as  many  as  he  may  need. 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Recipes  for  Anemia. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City 

State 
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There  is  no  need  to  borrow  confidence  when 
ampoules  bear  a Lilly  Label.  The  word  "Lilly”  assures 
meticulous  attention  to  every  detail  which  will  preserve 
the  efficacy  of  the  finished  product,  make  it  safe,  keep  it 
brilliantly  clear,  and  insure  its  permanency,  potency,  and 
sterility. 

Medication  with  Lilly  Ampoules  is  convenient,  practical, 
safe.  It  features  to  the  maximum  quickness  and  directness 
of  therapeutic  action,  promptness  and  facility  of  applica- 
tion. Yoiu*  pharmacist  can  supply  Lilly  Ampoules. 


Eli  Lilly  ayd  Company 

INDIANAPOLIS,  IJ.  S.  A. 
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Editorial 

Infantile  Paralysis 
The  recent  incidence  of  infantile  paraly- 
sis in  Maine  has  been  confined,  for  the  most 
part,  to  Portland  and  Cumberland  County. 
In  number  of  cases,  mortality  and  paralytic 
sequela  the  epidemic  has  run  true  to  form. 
Relatively,  to  the  communities  and  popula- 
tions involved,  it  has  not  been  as  severe  as 
that  which  occurred  in  New  York  in  1916. 
Anterior  poliomyelitis  attacks  a very  small 
percentage  of  any  population,  one  case  in  a 
thousand.  It  is  not  a serious  economic  drain 
on  human  resources,  and  if  it  always  killed 
outright  it  would  be  less  dreaded  than  it  is 
and  cause  most  people  little  anxiety.  Elec- 
tric storms,  the  automobile,  account  for  far 
more  casualties  than  this  disease.  But  the 
maiming  and  crippling  of  children  which  so 
often  results  when  poliomyelitis  strikes  de- 
mands that  nothing  should  be  spared  in  our 
efforts  to  control  it. 

The  Governor  and  State  Association 
Act 

The  action  of  Governor  Gardiner  in  ap- 
pointing Dr.  iUortimer  Warren,  of  Portland, 
Commissioner  of  Infantile  Paralysis  Control 
for  our  State,  suggested  by  the  Cumberland 
County  Medical  Society  and  after  confer- 
ence with  representatives  of  the  State  Medi- 
cal Association,  again  makes  it  possible  for 
Maine  to  live  up  to  her  motto.  No  other 
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New  England  State  has  as  yet  secured  such 
support  from  its  Chief  Executive  in  attempt- 
ing to  combat  this  disease.  The  Harvard 
Commission,  which  has  so  effectively  helped 
us  in  our  present  trouble,  make  no  extrava- 
gant claims  and  do  not  advertise  as  a cure- 
all  the  convalescent  serum  which  they  proc- 
ess. They  have  established,  it  would  seem, 
that  the  serum  is  of  positive  value  in  the 
preparalytic  stage  of  the  disease. 

Prompt  Diagnosis  and  Early  Treat- 
ment Essential 

Early  diagnosis,  or,  better,  preparalytic 
diagnosis,  is  possible  and  not  too  difficult. 
Stiff  neck  and  back  muscles  (poker  back) 
can  be  demonstrated,  and  it  is  possible  to 
confirm  the  diagnosis  by  lumbar  puncture 
and  by  a cell  count  at  the  bedside,  to  bring 
the  aid  of  the  laboratory  to  cases  quite  re- 
mote. Time  is  all  too  short  (24  to  76  hours) 
if  the  serum  is  to  be  used  effectively,  but  by 
intelligent  and  prompt  action  many  a child 
can  undoubtedly  be  rescued  from  the  dire 
result  of  a crippling  paralysis.  As  in  every 
medical  and  surgical  emergency  the  good 
that  can  be  accomplished  depends,  no  doubt, 
upon  the  prompt  action  of  the  doctor  who 
first  sees  the  case. 

We  all  believe  in  insurance  against  disas- 
ter in  various  forms — the  farmer  protects 
his  buildings  with  lightning  rods — for  the 
first  time  in  history  a measure  of  insurance 
against  the  damage  done  by  infantile  par- 
alysis is  offered.  It  is  for  us  to  aid  our 
Commissioner  to  establish  the  means  of  mak- 
ing this  serum  available  in  our  State  when 
needed. 

Co-operation  Will  Secure  Results  in 

This  and  Kindred  Health  Problems 

The  Governor  and  our  Association  are 
alike  anxious  to  co-ordinate  in  this  matter 
and  other  health  problems,  existing  agencies. 
In  this  case  a new  office  has  been  created 
which  is  expected  to  secure  better  co- 
operation and  co-ordinate  the  work  of  the 
doctor,  the  local  and  State  Health  Depart- 
ment, and  other  groups  that  should  work 
together  upon  this  problem  for  the  common 


good.  It  in  no  way  conflicts  with  and  should 
supplement  the  proper  work  of  all. 

State-wide  Medical  Survey 

Some  progress  in  a State-wide  survey  of 
Maine  to  show  the  number  and  location  of 
doctors,  hospitals  and  medical  facilities  in 
relation  to  the  population  has  been  made. 
This  survey  was  suggested  by  Governor 
Gardiner  in  an  address  delivered  at  Poland 
Springs  at  the  seventy-seventh  annual  ses- 
sion of  our  Association  and  authorized  at  a 
recent  Council  meeting.  Cold  figures  and 
bare  statistics  seldom  tell  the  whole  truth. 
Already  some  significant  facts  have  been 
brought  out.  That  forty  towns  in  a county 
are  without  a physician  might  arouse  con- 
cern, but  the  fact  that  in  this  same  county 
only  2 per  cent,  of  the  population  is  more 
than  ten  miles  from  a physician  puts  a differ- 
ent aspect  on  the  matter. 

Dr.  Knowlton,  chairman  of  our  Committee 
on  Public  Relations,  has  made  more  than  a 
good  beginning  in  this  survey,  and  the 
Journal  hopes  to  be  able  to  publish  at  a 
later  date  a summary  of  the  completed  work. 

Drinker  Mechanical  Respirator 

At  the  suggestion  of  the  Harvard  Infantile 
Paralysis  Commission,  a Drinker  respirator 
was  installed  early  in  October  at  the  Maine 
General  Hospital  and  was  put  to  immediate 
use  in  a case  of  poliomyelitis  with  paralysis 
of  respiratory  muscles. 

There  are  at  present  six  of  these  very  effi- 
cient life-saving  machines  in  use  in  Massa- 
chusetts. They  are  operated  by  negative 
pressure  and  vacuum,  on  the  same  principle 
as  the  modern  milking  machine,  and  are  of 
value  in  any  form  of  respiratory  failure, 
where  the  muscles  are  temporarily  out  of 
commission. 

Very  dramatic  is  the  picture  presented 
when  a sufferer  from  severe  dyspnea  is  placed 
in  one  of  these  machines.  The  return  to  a 
normal  respiratory  rate  is  attended  with 
rapidly  improved  color,  the  expression  of 
the  face  soon  registering  comfort  in  place  of 
agony ; in  fact,  it  is  a resurrection. 
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Reprints 

From  this  date  our  publisher  is  authorized 
to  make  a 50  per  cent,  reduction  in  the  cost 
of  reprints.  The  Journal  will  assume  one- 
half  the  cost  of  reprints,  believing  it  will  be 
appreciated  by  our  contributors. 

Infantile  Paralysis 

The  following  article  was  prepared  by  the 
Harvard  Infantile  Paralysis  Commission ; 

Recent  studies  by  the  Harvard  Infantile 
Paralysis  Commission  on  the  use  of  conva- 
lescent serum  in  preparalytic  poliomyelitis  ' 
indicate  that  this  serum,  if  administered 
early  in  the  disease  before  paralysis  has  set 
in,  will  either  prevent  or  appreciably  reduce 
the  amount  of  paralysis.  To  assist  the  phy- 
sician in  diagnosing  this  disease  in  the  pre- 
paralytic stage,  the  following  brief  descrip- 
tion of  the  disease  is  given. 

The  child  is  taken  ill  suddenly  with  anor- 
exia, moderate  fever  (seldom  over  102°)  and 
mild  gastrointestinal  symptoms,  consisting 
usually  of  some  nausea  or  vomiting  and  con- 
stipation. The  child,  if  old  enough,  com- 
plains of  headache. 

These  symptoms  may  at  times  be  so  mild 
that  the  average  mother  either  overlooks 
them  entirely  or  attempts  to  treat  them  by 
home  remedies.  The  seriousness  of  the  dis- 
ease can  only  be  detected  by  a careful  physi- 
cal examination  by  a physician,  and  parents 
must  therefore  be  educated  to  recognize  these 
symptoms  and  seek  medical  aid. 

On  physical  examination  the  child  appears 
drowsy,  though  easily  aroused  and  very  irri- 
table. The  child  furthermore  appears  much 
more  prostrated  than  the  temperature  would 
lead  one  to  expect.  The  pulse  is  rapid,  out 
of  proportion  to  the  temperature.  When 
aroused,  the  child  is  unusually  alert  and 
apprehensive,  and  quite  clear  mentally.  A 
coarse  tremor  is  frequently  noted.  The 
throat  is  usually  somewhat  injected,  though 
seldom  markedly  so. 

The  outstanding  positive  findings  are  stiff- 
ness of  the  neck  and  spine.  On  attempting 


to  flex  the  head  on  the  chest,  the  head  can 
be  brought  forward  only  slightly,  not  suffi- 
cient for  the  chin  to  touch  the  chest.  At- 
tempts to  accomplish  this  cause  the  child 
pain.  The  stiffness  of  the  neck  is  seldom  as 
marked  as  that  in  meningitis. 

More  characteristic  even  than  the  stiffness 
of  the  neck  is  the  stiffness  of  the  spine  or 
back.  The  average  normal  child,  when  asked 
to  bend  forward,  will  do  so  readily,  and  in 
the  case  of  a child  under  five  years  of  age 
this  forward  flexion  is  sufficient  for  its  head 
to  touch  the  bed  between  the  legs.  The 
child  with  infantile  paralysis  cannot  do  so. 
The  back  is  kept  rigid  (poker  spine)  and 
flexion  takes  place  at  the  hips  only.  Force- 
ful forward  flexion  causes  the  child  consider- 
able pain. 

The  findings  of  this  stiffness  of  the  neck 
and  spine,  associated  with  headache,  mild 
gastrointestinal  upset  and  moderate  fever, 
should  lead  one  to  suspect  infantile  paraly- 
sis, and  the  final  stop  in  the  examination, 
namely,  examination  of  the  spinal  fluid. 

The  findings  in  the  spinal  fluid,  in  the  vast 
majority  of  instances,  serves  to  establish  or 
rule  out  the  disease.  This  examination  is 
best  done  at  the  bedside,  so  that  if  the  fluid 
is  positive,  convalescent  serum  can  be  ad- 
ministered at  the  same  sitting  and  thus  save 
the  patient  a puncture. 

The  fluid  is  usually  under  increased  pres- 
sure, appears  clear  as  it  comes  from  the 
needle,  but  when  held  up  to  transmitted 
light,  it  has  a ground-glass  appearance.  The 
cells  are  regularly  increased,  the  limits,  how- 
ever, are  wide  (50  to  1,000).  The  average 
case,  however,  has  between  100  to  400  cells. 
Globulin  is  regularly  increased  and  the  re- 
ducing substance  is  present. 

The  above  description  represents  a fairly 
clear-cut  clinical  entity.  From  the  time  of 
the  appearance  of  the  first  symptoms  to  the 
appearance  of  the  paralysis,  a period  of  from 
one  to  three  days  usually  elapses,  thus  mak- 
ing it  possible  to  diagnose  the  illness  and  for 
timely  administration  of  the  convalescent 
serum. 
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^'Thoughts  from  a Thinker” 

Veterans  in  Medicine.  'Fhere  is  no  need 
of  anything  flowery  for  a token  of  fifty  years 
and  over  in  medicine.  I have  always  thought 
that  a five-dollar  gold  piece,  with  name  en- 
graved and  dates,  say  1880-1930,  M.  M.  A., 
would  cover  the  ideal.  To  engrave  Maine 
Medical  Association  would  need  a bigger 
gold  piece,  but  a ten-dollar  gold  piece  is 
pretty  large  to  pin  on  a coat.  A gold  circle 
between  the  size  of  the  five  and  ten  might 
be  manufactured. 

Motor  Car  Accidents.  We  ought  to  have 
a symposium  of  accidents  from  motor  car 
injuries,  cases  reported,  first  aid  treatment 
and  results.  Is  there  any  good  in  excess 
haste  to  hospital?  Such  haste  often  means 
another  accident  from  running  into  obstacles 
and  cars  off  the  road  in  haste  to  give  first 


aid.  We  must  get  out  of  the  habit  of  rush. 

3Iedical  Examiners.  There  is  no  use  in 
talking  about  it,  we  must  protest  against  the 
prevention  of  our  medical  examiners  writing 
papers  on  their  accident  cases.  It  is  idle  to 
talk  about  courts  needing  the  testimony. 
What  we  want  to  see  and  to  know  is  that 
very  testimony.  Accidents  are  not  all  law, 
but  they  are  surger}"  and  first  aid,  medicine 
and  physiotherapy  afterward. 

Medical  examiners  need  to  justify  their 
existence  in  every  way  and  should  be  allowed 
to  prove  publicly  their  benefit  to  the  State. 

Diagnosis  in  Skull  Fractures.  The  use  of 
the  elective  opthalmoscope  would  advance 
diagnosis  in  these  cases  if  done  soon  after 
injury.  With  this  instrument  the  examina- 
tion may  be  made  easily  and  rapidly. 

J.  A.  S. 


"^'Endocervicitis 

By  Louis  F.  Fallon,  M.  D.,  F.  A.  C.  S.,  Augusta,  Me. 


The  purpose  in  presenting  this  subject  is 
to  familiarize  the  general  physician  with  a 
disease  that  is  widespread,  seriously  disa- 
bling in  itself,  and  with  an  indirect  mortality. 
A logical  and  desirable  outcome  of  such 
knowledge  will  be  conservative  gynecologi- 
cal surgery.  The  importance  and  serious- 
ness of  this  condition  can  be  better  grasped 
if  we  stop  to  realize  that  various  authorities 
state  that  from  65  to  85  per  cent,  of  all 
women  suffer  from  or  have  suffered  from 
endocervicitis.  In  addition,  30  per  cent,  of 
cancer  in  the  female  has  its  origin  in  the 
cervix,  with  endocervicitis  a predisposing 
factor. 

The  great  majority  of  these  cases  never 
leave  the  hands  of  the  general  practitioner, 
and  it  is  he  who  must  have  a thorough 
knowledge  of  the  disease  if  he  is  to  intelli- 
gently recognize  and  treat  these  cases. 

Up  to  this  past  decade  the  cervix,  as  an 
important  source  of  local  and  pathological 


conditions,  seems  to  have  been  little  appre- 
ciated and  consequently  little  stressed  in  the 
teaching  curricula.  To  be  in  the  position  to 
cure  endocervicitis  (more  properly  pancervi- 
citis) it  is  necessary  to  have  a basic  knowl- 
edge of  the  histology,  function  and  pathology 
of  the  cervix. 

Histology 

Embry ologically  the  cervix  is  developed 
from  the  second  portion  of  Mueller’s  duct, 
while  the  uterine  body  is  developed  from 
the  -first  part,  union  being  effected  at  the 
internal  os.  The  cervical  mucous  membrane 
is  composed  of  a complicated  racemose  gland 
dipping  deep  into  the  tissues;  their  lining 
epithelium  is  of  the  high  cylindric  goblet 
cell  type.  Their  secretion  is  a true  mucus. 
The  mucous  membrane  is  thrown  into  defi- 
nite folds  constituting  the  arbor  vitie.  To- 
ward the  external  os,  the  ciliated  epithelium 
undergoes  transition  into  the  laminated  type. 
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which  covers  the  intravaginal  portion  of  the 
cervix.  Toward  the  internal  os  another 
transition  takes  place,  and  we  find  the  cor- 
poreal endometrium  lined  with  low  cuboidal 
epithelium  with  a serous  rather  than  mucous 
secretion.  At  the  internal  os  there  is  an 
almost  sharp  demarcation  between  the  cervix 
and  fundus. 

Of  equal  importance  is  the  lymphatic 
structure.  The  cervix  is  surrounded  by  a 
fine  network  of  lymphatic  channels,  parallel- 
ing the  cervical  canal  and  dipping  into  all 
its  component  structures.  This  fine  network 
extends  along  the  whole  uterine  body  and 
collects  into  larger  channels  which  parallel 
the  uterine  and  ovarian  vessels.  The  inter- 
nal os  acts  as  a successful  natural  bar  to  in- 
fection extending  along  the  cervical  canal, 
and,  with  the  possible  exception  of  the  gono- 
coccus, infection  has  been  shown  by  Curtis 
and  others  never  to  occur  in  the  uterine 
body.  The  infection  that  does  occur,  with 
its  disastrous  concomitant  complications, 
results  along  the  lymphatic  channels  or  by 
direct  contiguity  of  surrounding  tissue.  In 
experimental  studies  repeated  swabs  taken 
from  the  body  of  the  uterus  are  consistently 
sterile. 

Function 

Most  of  us  were  taught  to  look  upon  the 
cervix  as  merely  a passive  channel  between 
the  fundus  of  the  uterus  and  vagina.  It  is 
very  definitely  more  than  a passive  canal. 
It  serves  as  an  active  barrier  to  infection, 
this  function  being  further  enhanced  by  the 
true  mucous  secretion  from  its  glandular 
structure.  Its  interlacing  muscular  fibres, 
while  not  a true  circular  sphincter,  acts  in 
that  capacity  in  preventing  the  expulsion  of 
the  uterine  contents  during  parturition. 
This  point  must  be  clearly  borne  in  mind  in 
any  cervical  procedure  on  the  cervix  during 
the  childbearing  age,  as  severe  injury  of  the 
cervical  musculature  may  have  serious  conse- 
quences on  the  reproductive  function  of  that 
woman. 

Pathology 

With  the  understanding  of  the  complicated 
glandular  structure  we  have  the  keynote  to 


the  comprehension  of  the  chronicity  of  infec- 
tion once  it  has  taken  place.  Infection  of 
the  cervix  has  usually  been  spoken  of  as  an 
endocervicitis.  Although  the  writer  has 
used  that  term  as  a title,  it  is  really  a mis- 
nomer and  should  be  spoken  of  as  a cervici- 
tis, all  the  structure  usually  being  involved 
and  not  the  endometrium  alone.  The  pre- 
disposing factors  are  trauma,  the  most  com- 
mon being  childbirth.  In  addition,  rough, 
injudicious  instrumentation  of  the  cervix, 
gonorrheal  infection  and  foreign  bodies  in 
childhood  are  not  infrequent  causes.  Cervi- 
citis must  not  be  looked  upon  as  essentially 
and  only  present  in  those  in  whom  sexual 
relations  have  been  established.  It  may  be 
present  where  the  virginity  is  unquestioned, 
due  to  such  conditions  in  childhood  as  mas- 
turbation, fecal  and  foreign  body  contamina- 
tion, the  condition  usually  being  overlooked 
and  neglected. 

Briefly,  the  infection  of  the  glandular 
structure  having  taken  place  the  glands  and 
mucous  membrane  become  swollen,  inflamed 
and  edematous.  Various  steps  may  occur. 
The  gland  ducts  may  become  blocked  with 
the  production  of  retention  cysts,  the  Nabo- 
thian cysts.  Another  change  in  the  inflamed 
cervix  may  be  the  production  of  an  ectro- 
pion. Such  an  eversion  or  protrusion  of  the 
mucous  membrane  is  due  only  to  the  inflam- 
matory hyperemia  and  resembles  the  same 
process  seen  in  other  localities.  This  should 
not  be  confused  with  a true  cervical  erosion 
in  which  the  epithelial  covering  is  actually 
desquamated  by  the  inflammatory  process. 
The  denuded  surface  is  soon  covered  by 
columnar  epithelium  grown  out  from  the 
cervical  canal  or  from  the  superficially  lying 
glands. 

Pathological  Effects 

The  pathological  effects  of  cervicitis  most 
vitally  concern  us.  These  should  be  divided 
into  (1)  local  and  (2)  general. 

Again  it  must  be  emphasized  that  infec- 
tion spreads  largely  through  the  lymphatics 
and  to  some  extent  by  direct  contiguity  of 
underlying  tissue.  The  internal  os  acts  as 
an  effective  bar  to  all  but  the  gonococcus. 
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which,  from  all  available  evidence,  seems 
able  to  travel  along  the  uterine  cavity.  The 
severity  and  duration  of  the  infection  de- 
termines to  what  extent  other  pelvic  struc- 
tures are  involved  and  the  concomitant  symp- 
toms. With  the  extension  along  the  uterine 
lymphatics  we  have  the  uterine  circulation 
interfered  with.  There  is  venous  stasis  and 
the  uterus  is  enlarged  and  edematous,  aptly 
described  as  a large,  boggy  uterus. 

The  pain  in  the  back  is  caused  in  a large 
measure  by  the  inflammatory  process  in  the 
uterosacral  ligaments,  no  doubt  aggravated 
by  a heavy  uterus.  Extension  to  and  in- 
volvement of  the  ovaries  may  lead  to  such 
symptoms  as  menorrhagia  and  metrorrhagia. 
In  short,  extension  of  the  inflammatory  proc- 
ess through  the  lymphatic  system  may  in- 
volve any  pelvic  structure,  and  the  writer 
has  personally  observed  dysmenorrhea,  ste- 
rility, pelvic  pain,  dyspareunia,  backache, 
menorrhagia,  metrorrhagia,  which  he  felt 
was  conclusively  proven  to  be  due  to  the 
infection  of  an  cervicitis. 

The  general  effects  are  those  seen  in  any 
focal  infection.  Moench,  in  a most  pains- 
taking research,  demonstrated  the  frequency 
with  which  pathological  organisms  identi- 
cal in  every  respect  were  recovered,  both 
from  an  existing  cervicitis  and  an  infectious 
arthritis.  This  paper  is  not  a treatise  on 
focal  infection.  Suffice  is  to  say,  the  cervix, 
as  a source  of  focal  infection,  should  be  con- 
sidered with  as  much  prominence  as  teeth, 
tonsils  and  colon. 

Diagnosis 

The  diagnosis  of  an  cervicitis  is  a very 
simple  matter.  The  difficulty  lies  in  train- 
ing ourselves  to  make  a vaginal  examination 
with  as  much  routine  and  faithfulness  as  a 
heart  inspection.  If  we  do  this,  cases  will 
readily  be  detected  and  countless  amount  of 
suffering  and  even  death  prevented.  The 
only  precaution  to  a routine  vaginal  examina- 
tion is  the  question  of  procedure  with  young 
virgins.  It  must  be  borne  in  mind  that  she 
may  be  a sufferer  from  cervicitis  and  yet 
because  of  the  considerable  psychological 


reaction  that  may  occur,  considertion  must 
be  exercised.  It  is  the  author’s  practice 
that  if  history  or  symptoms  indicate,  to  use 
a general  anesthetic,  but  not  to  neglect  the 
examination. 

Leukorrhea  is  noticeable  in  all  cases.  It 
varies  both  in  appearance  and  amount — 
somewhat  depending  on  the  severity  and 
type  of  infection — from  a thick,  yellow, 
purulent  discharge  to  a thinner  opalescent 
discharge.  Routine  inspection  of  the  cervix 
will  reveal  either  the  normal  pale  pinkish 
cervix  or  one  that  is  pathologic,  edematous, 
swollen  and  inflamed,  from  which  exudes  a 
thick,  tenacious,  mucopurulent  plug.  There 
may  or  may  not  be  concomitant  lacerations. 
If  one  has  familiarized  himself  with  the 
normal  appearing  cervix  it  is  not  difficult  to 
diagnose  the  pathologic. 

Treatment 

Treatment  should  be  divided  into  {a)  pro- 
phylactic, (h')  therapeutic. 

(а)  As  trauma,  by  destroying  the  normal 
barrier  of  the  external  os,  readily  permits 
entrance  of  infection,  much  can  be  accom- 
plished in  preventing  a chronie  cervicitis  by 
proper  care  in  any  instrumentation  involving 
the  cervix  and  in  proper  repair  work  follow- 
ing parturition.  It  should  be  the  routine 
practice  to  have  every  obstetrical  case  report 
two  monihs  after  delivery  for  final  inspec- 
tion, at  which  time  care  should  be  taken  of 
cervical  tears. 

(б)  Early  in  this  paper  it  was  emphasized 

that  the  majority  of  these  cases  must  be 
taken  care  of  by  the  general  practitioner.  It 
follows  that,  in  most  part,  if  these  cases  are 
to  be  rationally  and  sucessfully  cared  for,  a 
form  of  treatment  must  be  offered,  which, 
by  its  simplicity  and  yet  effectiveness,  lies 
within  the  scope  of  the  general  physician. 
Active  treatment  will  be  considered  under 
three  heads:  (1)  Local  Applications,  (2) 

Cauterization,  (3)  Surgical. 

1.  Local  applications  can  be  discussed 
and  disposed  of  in  a few  sentences.  Bear- 
ing in  mind  the  underlying  pathology,  local 
applications  seem  to  the  author  no  more 
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rational  than  the  use  of  an  unguent  on  the 
shoe  to  heal  an  underlying  abrasion  of  the 
foot.  If  suppositories,  tampons,  etc.,  are 
employed  with  the  intention  of  permanently 
clearing  up  the  condition,  their  use  is  with- 
out justification.  Sturmdorf  aptly  speaks 
of  local  treatment  as  “medical  tinkering.” 
During  an  acute  or  subacute  stage,  their  use 
is  of  value  in  the  preparation  for  more  active 
and  definitive  treatment. 

The  possible  exception  has  been  the  use 
of  pure  phenol  in  early  and  mild  “endocervi- 
citis.”  The  author  has  found  it  of  distinct 
value  in  mild  cases.  The  pure  phenol  is 
applied  to  the  cervical  canal  and  immediately 
treated  with  alcohol.  Numerous  cases  are 
recalled  where  a mild  endocervicitis,  with 
its  purulent  plug,  has  been  held  responsible 
for  sterility,  and  the  judicious  use  of  phenol 
has  been  immediately  followed  by  conception. 

2.  Cauterization  is  by  far  the  most  prac- 
tical method  of  treatment.  Its  simplicity 
makes  it  readily  available  to  the  general 
practitioner  and  often  can  be  employed  as  an 
office  procedure.  The  method  is  applicable 
in  about  80  per  cent,  of  cases.  There  are 
some  contraindications  to  be  borne  in  mind. 
Naturally,  no  one  would  think  of  any  instru- 
mentation during  pregnancy.  Where  there 
are  severe,  deep  tears  it  may  be  viewed  as 
questionable  whether  cauterization  will  be 
sufficient  toward  a normal  restoration,  but  it 
is  surprising  how  the  judicious  application 
of  the  cautery  will  bring  about  almost  a nor- 
mal appearing  cervix. 

Salpingitis  is  frequently  cited  as  a contra- 
indication, and  cauterization  in  the  face  of 
the  complication  should  be  done  very  cir- 
cumspectly. As  the  cervix  has  been  the 
source  of  infection,  it  seems  the  logical  pro- 
cedure to  clear  up  the  source,  with  the  hope 
that  the  remote  effects  will  abate.  This 
actually  does  take  place,  and  the  author  has 
not  seen  the  disastrous  flare-ups  to  which 
attention  has  been  called. 

The  technique  of  cauterization  is  to  em- 
ploy a narrow  electrocautery.  A pledget  of 
cotton  may  be  soaked  in  20  per  cent,  cocain 
solution  and  inserted  in  the  cervical  canal. 


but  it  is  questionable  if  this  is  not  more  of 
psychological  than  real  value,  The  cervix 
is  steadied  with  tenaculum.  Linear  cauter- 
ization or  strippings  are  made  in  clock  fash- 
ion. These  strippings  are  placed  0.5  to  1 
cm.  apart  and  from  3 to  6 mm.  in  depth. 
The  cautery  is  inserted  well  into  the  cervi- 
cal canal,  care  being  exercised  not  to  destroy 
all  the  mucous  membrane,  as  regeneration 
will  not  readily  take  place.  A second  appli- 
cation may  be  necessary  a month  later,  but 
it  is  surprising  what  will  be  accomplished 
at  one  treatment.  The  patient  is  warned 
that  there  will  be  a marked  increase  in  the 
vaginal  discharge,  beginning  a few  days 
after  treatment,  but  which  will  gradually 
subside.  She  is  advised  a cleansing  douch 
and  reports  every  third  day  or  so,  at  which 
time  the  cervix  is  cleansed  and  painted  with 
mercurochrome. 

The  cervix  is  usually  considered  insensi- 
tive, and  cauterization,  particularly  in  the 
multipara,  can  usually  be  done  in  the  office. 
However,  there  are  cases  that  seem  marked- 
ly sensitive  to  heat.  This  has  been  attrib- 
uted to  the  generation  and  entrance  of  steam 
into  the  uterine  cavity,  which  is  not  insensi- 
tive. Whatever  the  explanation,  there  are 
cases  that  cannot  be  satisfactorily  treated 
without  a general  anesthetic.  Attention  is 
also  called  to  the  possibility  of  stricture, 
which  can  be  quite  troublesome  but  readily 
cared  for  if  properly  recognized. 

3.  Cauterization  has  the  advantage  of 
being  effective  and  simple,  but  there  are 
cases  of  long  standing,  with  marked  lacera- 
tion, where  only  surgical  measures  are  suffi- 
cient. Considerable  improvement  in  these 
cases  will  result  from  cauterization,  and  this 
should  be  employed,  with  surgery  as  the  final 
court  of  appeal. 

When  surgical  treatment  is  indicated,  the 
Sturmdorf  operation,  or  some  modification, 
has  proven  to  be  the  operation  of  choice. 
The  technique  of  this  operation  will  not  be 
herein  described,  as  it  is  readily  available  to 
those  interested.  It  is  a thoroughly  rational 
operation,  having  for  its  object  the  complete 
excision  by  a coring  method  of  the  diseased 
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glandular  tissue,  with  the  preservation  of  the 
musculature. 

While  the  operation  is  nearly  100  per 
cent,  effective  in  the  cure  of  chronic  cervici- 
tis, it  has  certain  disadvantages  which  pre- 
vent its  use  in  all  cases.  It  requires  a fair 
amount  of  surgical  skill  and  should  not  be 
done  by  those  lacking  the  proper  training. 
This  form  of  surgical  treatment  requires 
hospitalization  and  brings  the  economic  fac- 
tor into  play.  Patients  will  often  submit  to 
simple  measures  requiring  no  hospital  care 
and  little  interference  with  their  duties, 
whereas  they  will  absolutely  shun  hospital 
care  until  driven  by  sheer  necessity,  espe- 
cially if  pain  is  absent. 

Only  one’s  own  personal  experience  can 
guide  the  choice  of  treatment  to  pursue,  but 
the  writer  has  been  guided  by  the  following 
few  facts.  In  mild  cases,  where  it  is  of  short 
duration  and  a true  endocervicitis,  the  use 
of  phenol  has  been  very  efficacious.  In  most 
cases,  particularly  in  the  young  childbearing 
age  and  without  marked  lacerations,  the  use 
of  the  cautery  is  the  method  of  choice.  The 
effective  results  of  cauterization  will  often 
be  disappointing  to  those  surgically  ambi- 
tious. 

The  Sturmdorf  or  other  surgical  measures 
are  reserved  for  those  cases  with  severe  and 
deep  tears,  those  cases  where  other  measures 
have  failed,  and  those  at  the  end  or  past  the 
childbearing  era.  Where  the  Sturmdorf  has 
been  performed  with  due  skill  during  the 
reproduction  period  of  life,  there  is  usually 
no  unfavorable  sequehe  if  conception  does 
take  place. 

Where  the  cervicitis  has  been  cleared  up, 
especially  if  the  basic  infection  is  Neisserian, 
it  is  essential  that  any  infection  in  Bartho- 
lin’s or  Skene’s  glands  also  be  taken  care  of 
to  prevent  reinfection. 

There  are  other  special  forms  of  treatment 
which  will  not  be  mentioned  in  detail.  Such 
include  injection  of  cervix  with  alcohol,  or 
aniline  dyes,  diathermy,  etc.  These  are  not 
mentioned,  either  because  they  require  spe- 
cial apparatus  with  which  the  average  man 


is  not  equipped,  or  because  they  practically 
have  no  special  merit  over  the  treatment 
mentioned  more  in  detail. 

Summary 

1.  Cervicitis  is  a widespread  disabling 
condition  having  marked  local  and  systemic 
effects.  By  reason  of  its  inherent  histopa- 
thology  it  will  not  spontaneously  cure  itself. 

2.  Routine  vaginal  examination  should 
be  the  rule,  that  this  condition  be  early  diag- 
nosed. 

3.  Prophylactic  measures  should  consist 
in  careful  instrumentation  where  the  cervix 
is  involved,  early  detection  and  appropriate 
care  of  postpartal  trauma. 

4.  Local  applications,  because  of  the  un- 
derlying histopathology,  have  little  or  no 
value  and  should  be  avoided. 

5.  Cauterization,  because  of  its  simplic- 
ity and  yet  effectiveness,  is  the  method  of 
choice  in  most  cases.  It  can  be  performed 
by  the  general  physician,  on  whom  the  re- 
sponsibility of  these  cases  largely  falls. 
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Precancer  of  the  Uterus 

By  Ralph  W.  Wakefield,  M.  D.,  F.  A.  C.  S.,  Bar  Harbor,  Me. 


When  we  consider  that  approximately 
20,000  women  die  of  cancer  of  the  cervix  in 
this  country  each  year,  and  that  30  per  cent, 
of  all  ca.ses  of  carcinoma  occurring  in  w'omen 
originate  in  the  uterus,  it  becomes  one  of  the 
major  problems  of  the  general  surgeon  and 
gynecologist. 

The  success  of  any  particular  surgeon  in 
dealing  with  these  cases  depends,  in  a large 
measure,  upon  how  early  he  sees  them  and 
makes  his  diagnosis,  and  especially  how 
many  he  sees  in  the  precancerous  state.  Up 
to  the  present  time  there  is  only  one  way  to 
successfully  combat  this  high  mortality,  and 
that  is  by  the  recognition  of  the  process  in 
the  earliest  stages,  or,  better  still,  to  identify 
those  lesions  which  are  definitely  known  to 
be  the  forerunner  of  malignancy  in  a very 
large  majority  of  cases. 

Because  of  its  location  the  cervix  is  un- 


usually susceptible  to  trauma,  infection  and 
malignancy. 

Cancer  always  develops  in  pathological 
never  in  normal  tissue.  The  cervix  is  pre- 
disposed to  cancer  for  the  following  reasons  : 
First,  two  distinct  types  of  cells  join  at  the 
external  os,  viz.,  the  squamous  cells  of  the 
vaginal  portion  and  the  columner  cells  of  the 
cervical  canal.  This  makes  for  distorted 
cellular  activity,  especially  so  when  the  con- 
ditions mentioned  below  are  active.  Second, 
trauma,  due  chiefly  to  injury  at  childbirth. 
I do  not  believe  that  uncomplicated  lacera- 
tions predispose  to  cancer,  but,  of  course,  I 
realize  that  this  statement  is  open  to  ques- 
tion. Third,  infection,  acute  and  chronic, 
but  especially  the  chronic.  I believe  this  is 
the  most  important  predisposing  factor. 
Fourth,  discharge.  This  is  the  result  of 
injury  and  infection,  and  becomes  a decided 
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factor  in  chronic  irritation.  Trauma  alone 
does  not  cause  excessive  secretion,  but  trauma 
plus  infection  does.  It  has  been  demon- 
strated time  and  again,  both  in  man  and  ani- 
mals, that  cancer  arises  at  the  cites  of  chronic 
irritations. 

Precancer  of  the  cervix  usually  occurs 
during  adult  life,  especially  during  the  third, 
fourth  and  fifth  decades. 

They  are  confined  almost  entirely  to  wom- 
en who  have  borne  children.  Women  who 
have  no  cervical  lacerations  and  infection 
seldom  have  cancel'.  In  the  absence  of  the 
knowledge  of  the  specific  cause  of  cancer,  I 
believe  these  predisposing  lesions  are  of  the 
utmost  significance,  and  that  a great  deal 
more  attention  should  be  given  to  the  cervix 
and  its  lesions  than  we  have  heretofore  done. 
Erosions  and  polyps  are  the  particular  pre- 
cancerous  lesions. 

Disregarding  the  laws  of  cellular  growth, 
we  find  epithelial  reproduction  with  little 
stroma  and  a friable  layer  of  columner  cells 
over  the  surface.  There  is  an  irregular  line 
of  demarcation  and  an  easily  bleeding  sur- 
face. This  causes  a low  grade  irritation  and 
certainly  predisposes  to  malignancy.  Cer- 
vical polyps  may  be  associated  with  the 
erosions  and  they  represent  a definite  form 
of  cellular  proliferation.  A cervix  that  is 
deeply  lacerated,  infected  and  everted,  with 
erosions  and  polyps,  is  certainly  in  a danger- 
ous condition. 

Leukoplacia  is  rarely  seen,  but  when  pres- 
ent should  be  considered  precancerous.  How 
can  we  differentiate  between  a precancerous 
lesion  and  an  early  cancer?  This  can  be 
done  with  the  microscope  in  the  hands  of  a 
competent  pathologist.  Most  pathologists 
believe  that  lesions  showing  atypical  cell 
activity  are  potential  cancers.  By  this  I do 
not  mean  that  all  these  lesions  eventually 
become  cancerous  if  not  treated,  but  they 
certainly  should  be  looked  upon  with  sus- 
picion. 

Symptoms  and  Diagnosis 

Most  cervical  lesions  produce  excessive 
secretion  and  a less  number  have  bleeding. 


Excessive  secretion  and  bleeding  always 
mean  disease,  and  malignancy  may  be  sus- 
pected until  proven  otherwise.  This  is  es- 
pecially true  in  women  over  forty.  Also  re- 
currence of  vaginal  hemorrhage,  after  the 
menopause  has  been  established  several 
months  or  years,  is  usually  cancer.  Any 
woman  having  these  symptoms  should  be 
urged  to  have  a thorough  pelvic  examina- 
tion. 

Treatment 

The  old  adage  that  “An  ounce  of  preven- 
tion is  worth  a pound  of  cure”  applies  with 
especial  emphasis  to  these  cases  of  precancer 
of  the  cervix. 

The  ravages  of  this  terrible  disease  may 
be  greatly  reduced  if  we  will  correct  the 
lesions  that  predispose  to  it.  The  burden 
falls,  for  the  most  part,  on  the  general  prac- 
titioner, for  he  is  the  one  who  usually  sees 
these  cases  first.  Simple  papillary  form  of 
epithelial  overgrowth  are  easily  treated  with 
some  form  of  cauterization,  either  chemical 
or  electric. 

Carbolic  acid  and  silver  nitrate  are  use- 
ful, especially  when  infection  is  present. 
The  electric  cautery  knife  is  very  useful  in 
the  care  of  cervical  lesions,  since  it  destroys 
the  glandular  structures  that  harbor  the 
infection. 

Radium  is  another  agent  which  gives  good 
results  in  selected  cases.  In  cases  where 
there  are  deep  lacerations,  cervical  hyper- 
trophy and  deep  infection,  surgical  proced- 
ures are  definitely  indicated. 

The  method  of  procedure  will  vary  with 
the  findings  in  the  case  and  the  prefei'ence 
of  the  surgeon,  but,  whatever  method  is  used, 
it  must  eradicate  the  diseased  tissue. 

In  young  women  the  genital  tract  must  be 
left  in  such  a condition  as  to  be  fit  for  future 
pregnancies,  therefore  trachelectomy  is  con- 
traindicated. 

I believe  several  weeks  of  preparatory 
treatment  greatly  favors  successful  cervical 
repair. 

Women  near  or  past  the  menopause  will 
do  better  to  have  complete  removal  of  the 
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cervix  rather  than  a patchwork  procedure- 

Precancer  of  the  uterine  fundus,  I believe, 
is  entitled  to  more  consideration  than  it  has 
received  in  the  past. 

Graves  estimates  that  cancer  of  the  fundus 
comprises  20  per  cent,  to  30  per  cent,  of 
uterine  cancer,  and  as  high  as  50  per  cent, 
among  the  well-to-do.  The  high  percentage 
of  fundus  cancer  among  the  better  class  of 
patients  is  due  to  the  fact  that  they  receive 
better  obstetrical  attention,  their  lacerations 
are  more  promptly  and  better  repaired,  and 
they  have  less  children,  thus  reducing  the 
incidence  of  cervical  cancer  and  increasing 
the  incidence  of  fundus  cancer. 

Precancerous  lesions  of  the  corpus  uteri 
are  commonly,  designated  as  fibroid  tumors, 
polyps  and  hyperplasia  of  the  endometrium. 

When  we  recall  that  fibroids  and  cancer 
of  the  fundus  are  associated  with  far  greater 
frequency  than  are  fibroids  and  cancer  of  the 
cervix,  it  is  fair  to  assume  that  there  is  a 
causal  relationship.  If  such  be  the  case, 
then  we  may  further  assume  that  the  endo- 
metrial changes  accompanying  fibroids  of  the 
body  of  the  uterus  constitute  a precancerous 
lesion. 

So-called  hyperplastic  endometritis  is,  no 
doubt,  a precancerous  lesion,  and  the  line  of 
demarcation  between  the  benign  and  malig- 
nant cannot  always  be  discerned  by  the  most 
competent  pathologist. 

My  personal  cases  have  been  examined, 
for  the  most  part,  by  Dr.  Herbert  Thompson, 
of  Bangor,  and  the  following  is  a typical 
report : 

“Examination  shows  an  adenomatous  con- 
dition of  the  endometrium,  mostly  near  the 
fundus.” 

“In  places  the  glands  are  large  and  loosely 
arranged,  with  little  interglandular  matrix. 
In  places  there  is  a suggestion  of  an  in- 
creased growth  of  epithelium  within  the 
glands.” 

“There  does  not  appear  to  be  any  invasion 
into  the  uterine  wall.” 

“While  I have  not  been  able  to  find  posi- 
tive evidence  that  it  is  malignant  at  the 


present  time,  I believe  that,  at  best,  it  should 
be  considered  precancerous.” 

Symptoms  and  Diagnosis 

The  essential  symptoms  of  precancer  of 
the  uterine  fundus  is  hemorrhage.  This  may 
take  the  form  of  menorrhagia,  metrorrha- 
gia, and,  more  significant  still,  uterine  bleed- 
ing after  the  menopause.  The  diagnosis  is 
made  by  curettings  from  the  endometrium. 
Theoretically  this  is  a dangerous  procedure, 
but  practically  it  has  never  proved  to  be  so, 
provided  a hysterectomy  follows  within  a 
short  time. 

The  ideal  procedure  is  to  do  the  curet- 
tage and  hysterectomy  in  one  sitting. 

Treatment 

Although  excellent  results  are  reported 
from  the  use  of  radium,  I still  pin  my  faith 
on  a pan-hysterectomy.  To  be  sure,  radium 
saves  the  patient  a major  abdominal  opera- 
tion, yet  the  reaction  from  radium  is  often 
quite  distressing,  to  say  the  least,  and  often 
continues  for  weeks  and  months.  On  the 
other  hand,  the  average  patient  leaves  the 
hospital  at  the  end  of  two  weeks  after  a hys- 
terectomy and  is  well  within  a month. 

At  best,  the  lot  of  the  cancer  patient  is 
hard,  both  physically  and  mentally.  As 
physicians  and  surgeons  our  responsibility 
is  great.  We  must  be  more  active  to  insist 
on  regular,  periodic,  complete  physical  exam- 
ination. 

The  Maine  Public  Health  Association  is 
leading  the  way  to  this  end  and  deserves  our 
united  support. 

Summary  and  Conclusion 

1.  Uterine  cancer  is  one  of  our  major 
problems. 

2.  Our  success  in  these  cases  depends  on 
early  recognition  of  precancerous  lesions 
and  their  eradication. 

3.  The  cervix  is  unusually  predisposed 
to  cancer  because  of  distorted  cellular  activ- 
ity, trauma,  infection  and  discharge. 

4.  It  is  well  established  that  cancer  arises 
at  the  cites  of  chronic  irritation. 
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5.  Erosions  and  polyps  are  the  particular 
precancerous  lesions  of  the  cervix. 

6.  A cervix  that  is  deeply  lacerated, 
infected,  everted  and  eroded  is  in  a danger- 
ous condition. 

7.  Excessive  secretions  and  bleeding  of 
the  cervix  always  mean  disease  and  may 
mean  malignancy.  This  is  especially  true 
in  women  past  the  menopause. 

8.  Preventive  measures  are  especially 
indicated  in  dealing  with  this  condition. 

9.  Whatever  surgical  procedure  is  em- 
ployed it  should  entirely  eradicate  the  dis- 
eased tissue. 

10.  Precancer  of  the  uterine  fundus  de- 
serves more  attention. 


11.  There  seems  to  be  a causal  relation- 
ship between  fibroids  and  cancer  of  the 
fundus. 

12.  Hyperplastic  endometritis  is  a pre- 
cancerous lesion. 

13.  The  essential  symptom  of  fundus 
cancer  is  hemorrhage. 

14.  The  diagnosis  is  made  by  a micro- 
scopical examination  of  the  endometrium. 

15.  My  treatment  is  pan-hysterectomy, 
although  good  results  are  obtained  by  radium. 

16.  The  Maine  Public  Health  Associa- 
tion deserves  our  support  for  leading  the 
way  to  periodic  physical  examinations. 


* Treatment  of  Cancer  of  the  Uterine  Cervix  and  Breast  by  Radium 

and  Deep  Therapy  X-Ray 

With  Seven,  Five  and  Three  Year  End  Results 

By  Barbara  Hunt,  M.  D.,  Bangor,  Me. 


During  the  years  1922-1930,  inclusive, 
one  hundred  eight  cases  of  cancer  of  the 
uterine  cervix  were  treated  with  radium,  or 
a combination  of  radium  and  deep  therapy 
X-ray,  by  the  writer.  The  following  report 
seeks  to  tell  a few  facts  gleaned  from  first 
hand  at  this  experience. 

Of  these  one  hundred  eight  cases  there 
are  at  the  present  time  thirty-three  women 
with  no  signs  of  cancer  about  them  ; nine 
who  were  treated  in  1921  and  1922,  there- 
fore free  from  disease  for  seven  years;  six 
who  received  treatment  in  1923  and  1924, 
therefore  free  from  disease  for  five  years ; 
and  four  who  were  treated  in  1925  and  1926, 
and  therefore  three  years  free  from  disease. 

This  is  a mixed  group  of  cases,  with  only 
six  in  whom  the  disease  was  localized  in  the 
cervix.  Of  the  remaining  one  hundred  two, 
twenty-three  were  extremely  advanced,  char- 
acterized by  such  description  as  “frozen  pel- 


vis,” “cervix  replaced  by  deep  crater  solidly 
fixed  in  pelvis,”  “fixation  with  general  exten- 
sion on  to  vaginal  wall.”  There  were  one 
or  two  post-operative  hysterectomies  with 
recurrence  in  the  cervical  stump  or  vault  of 
the  vagina  or  in  the  abdominal  incision. 
This  leaves  seventy-nine  women  in  whom 
the  disease  presented  a reasonable  possibility 
of  eradication,  although  among  these  were 
some  which  seemed  hopeless  even  to  an  en- 
thusiastic radiologist,  for  there  was  some 
degree  of  fixation  in  all,  vaginal  extension 
in  many,  and  large  cauliflower  growths. 
Some  cases  which  presented  a large  amount 
of  cancerous  tissue,  with  much  foulness  and 
operation,  gave  better  results  than  those 
with  indurating  scanty  ulcerations.  Pro- 
liferating squamous  celled  cancer  of  the  cer- 
vix is  more  radio-sensitive  and  gives  a better 
prognosis  than  the  adenocarcinomas. 

This  brings  up  the  question  of  treatment. 
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There  are  in  general  usage  three  methods : 
(1)  That  which  is  in  use  at  the  Curie 
Institute  of  Paris,  which  is  under  the  direct 
supervision  of  Madam  Curie.  Acting  on 
the  theory  that  cancer  cells  are  most  sensi- 
tive to  radiation  when  in  process  of  mitosis, 
the  treatment  is  planned  to  cover  six  days 
continuously,  being  removed  each  day  only 
long  enough  to  cleanse  the  vagina  and  appli- 
cators. (2)  Another  which  originated  in 
America  buries  small  amounts  of  radium 
emanation  directly  into  the  diseased  tissue 
and  leaves  them  there  permanently.  This  is 
accomplished  at  one  sitting  with  the  patient 
under  an  anesthetic.  (3)  This  method, 
which  is  the  practice  in  Sweden,  is  the  plan 
of  treatment  used  in  this  series  of  cases. 
The  uterus  is  radiated  by  means  of  radium 
placed  in  the  uterine  canal  and  heavily 
filtered  packs  containing  radium  are  placed 
against  the  broad  ligaments.  Treatments 
are  given  three  times,  seven  to  ten  days 
apart,  for  about  twenty-four  hours  each, 
totaling  in  all  seven  or  eight  thousand  milli- 
gram hours.  “Milligram”  hours”  are  the 
amount  of  radium  in  milligrams  times  the 
time  in  hours. 

My  actual  procedure  in  use  at  present 
is  as  follows:  Patient  enters  hospital  the 

night  before  treatment,  in  order  to  observe 
temperature  and  obtain  cleansing  of  bowels 
and  vaginal  field.  The  following  morning 
the  uterine  canal  is  measured  and  a wax 
catheter  covered  with  rubber,  containing 
silver  tubes  or  steel  needles  of  radium,  is 
placed  in  the  canal.  Small  flat  packs  con- 
taining radium  heavily  filtered  are  made  up 
to  fit  each  patient  and  placed  against  the 
broad  ligaments  or  other  extensions.  In  a 
multiparous  woman  no  anesthetic  is  neces- 
sary. Treatments  are  given  three  times,  a 
week  or  ten  days  apart,  patient  going  home 
in  the  meantime.  Patients  not  infrequently 
return  home  the  day  radium  is  removed.  A 
total  of  eight  to  nine  thousand  hours  is  given 
in  the  course  of  treatments. 

There  is  no  shock  and  little  nausea.  Rec- 
tal and  bladder  disturbances  are  negligable. 
Pyometra  is  infrequent.  The  bleeding  and 


foul  odor  are  materially  lessened  after  the 
first  twenty-four  hours.  The  patient’s  color 
improves  and  she  feels  better.  By  the  time 
of  the  second  treatment  the  tumor  masses 
are  materially  less  and  inflammation  is  rap- 
idly disappearing.  By  a month  from  the 
last  treatment  the  cancer  has  disappeared 
from  the  vaginal  vault,  leaving  a grayish 
area  denuded  of  mucous  membrane.  After 
two  to  three  months  the  cervix  lias  entirely 
disappeared  and  the  upper  vagina  is  healed 
over.  Even  now  rough  handling  and  occa- 
sionally a rough  automobile  ride  may  cause 
slight  bleeding.  Patients  are  instructed  to 
douche  once  or  twice  a day  so  long  as  the 
discharge  continues.  They  should  be  ex- 
amined once  a month  for  the  first  three  or 
four  months,  and  instructed  to  return  for 
examination  immediately  if  any  bleeding 
occurs,  and  should  be  kept  under  observa- 
tion for  several  years. 

The  deaths  in  this  series  occurred  mostly 
from  rectal  or  abdominal  metastases,  with 
the  cervix,  as  a rule,  entirely  healed.  There 
were,  however,  some  cases  in  which  the  ul- 
ceration of  the  cervix  was  only  checked  for 
a short  time,  and  went  on  to  deeper  and 
deeper  necrosis.  It  is  not  easy  to  determine 
why  such  cases  do  not  yield  like  the  others. 
Some  lay  it  to  a complicating  infection, 
others  to  the  type  of  cell  or  some  constitu- 
tional lack  of  resistance. 

Cancer  of  the  Breast 

The  breasts  were  treated  with  a deep  ther- 
apy X-ray  of  200,000  volt  capacity,  which, 
for  the  last  two  years,  has  been  of  the  type 
which  delivers  a continuous  current.  The 
rays  are  heavily  filtered  with  copper  0.5  mm., 
aluminum  1 mm.,  distance  50  cm.  For  the 
same  length  of  time  there  has  been  in  use  an 
ionizing  chamber  with  which  the  wave  length 
of  the  X-ray  is  measured  several  times  a 
week.  By  means  of  this  measuring  device 
the  erythema  skin  dose  can  be  calculated  and 
expressed  in  terms  of  the  international  stand- 
ard. All  cancers  of  the  breast  which  hare 
been  treated  have  diminished  in  size  under 
radiation.  This  is  so  marked  and  constant  a 
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phenomenon  that  one  cannot  but  feel  that 
operation  following  such  radiation  must  find 
the  cancer  cells  deadened  and  less  liable  to 
dissemination.  A surgeon  of  my  acquaint- 
ance tells  me  that  he  has  found  bleeding 
markedly  lessened.  However,  pre-operative 
radiation  for  cancer  of  the  breast  is  not  very 
popular,  and  I have  not  treated  many  cases 
in  this  manner.  Of  the  three  who  received 
it,  two  are  living  and  apparently  free  from 
disease  to  date,  six  and  three  years  respec- 
tively. Thirty-one  cases  were  treated  for 
post-operative  recurrence,  either  in  the  in- 
cision, on  the  chest  wall,  axillary  or  supra- 
clavicular glands.  Of  these  only  four  are 
now  living  and  apparently  free  from  disease. 
The  rest  died  from  abdominal  or  chest  met- 
astases  with  the  local  lesions  under  control. 
There  is  an  interesting  group,  numbering 
seven,  potentially  operable,  who  chose  radia- 
tion in  preference  to  operation.  Of  these, 
six  are  living,  and  with  the  disease  apparently 
arrested.  The  longest  period  is  from  1923, 
and  there  has  been  one  case  each  year  from 
then  on.  The  patient  of  1923,  an  asthmatic, 
was  treated  with  buried  radium  needles  as 
well  as  deep  therapy  X-ray,  and  has  still  a 
small  radiation  ulcer  of  the  skin.  There  are 
small,  hard  tumors  left  in  the  breasts  of  all 
these  patients,  but  in  none  is  there  any  sign 
of  metastasis. 

Like  all  those  who  deal  with  cancer,  I am 
not  at  all  satisfied  with  these  results,  and  am 
constantly  trying  to  better  them.  The  stage 
of  the  disease  is  of  greatest  importance  in 
the  prognosis.  The  type  of  cell  is  a guide 
to  the  amount  of  dosage  necessary.  Most 
important,  and  a means  which  is  within  our 
power  to  control,  is  better  co-operation  in 
getting  cases  to  the  radiologist  promptly  and 
with  less  traumatism  before  radiation.  We 
are  familiar  with  the  rapid  dissemination  of 
sarcomatous  tumors  after  incision.  The 
same  is  true  with  cancers  of  the  uterine  cer- 
vix and  of  the  breast.  For  this  reason  sec- 
tion should  be  performed  rarely  and  only 
when  the  object  and  indication  is  plain. 
Most  cancers  of  the  cervix  and  of  the  breast 
can  be  diagnosed  by  one  familiar  with  cancer 
from  palpation  and  observation. 
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Elmer  Ellsworth  Brown, 
Clinton,  Dixmont,  Skowhegan, 
Bangor,  1861-1980 

After  being  confined  to  the  house  for  only 
a day  or  two,  without  any  alarming  symp- 
toms, Dr.  Brown  was  found  dead  in  his  bed 
on  Sunday  morning,  September  7th.  Satur- 
day he  was  down  to  breakfast  as  usual ; on 
the  next  day  he  was  no  longer  here. 

He  was  born  in  Clinton,  May  11,  1861, 
the  son  of  James  Dunning  and  Phoebe  Small 
Brown,  educated  chiefly  at  the  Maine  Cen- 
tral Institute  at  Pittsfield,  and  after  teach- 
ing year  by  year  he  obtained  his  medical 
degree  at  the  Bowdoin  School  in  1888.  His 
reputation  as  a careful  student  obtained  for 
him  a position  as  interne  at  the  Worcester 
Massachusetts  Insane  Asylum,  and  he  was 
also,  after  practicing  awhile  at  Springfield, 
appointed  assistant  surgeon  at  the  Maine 
Eye  and  Ear  Infirmary.  Obtaining  thus  the 


Vol.  XXI,  No.  10 


Necrology 


187 


foundation  for  special  practice  in  diseases  of 
the  eye,  ear,  nose  and  throat,  and  assisted 
also  by  studies  abroad,  he  decided  to  aban- 
don general  practice,  and  as  a specialist  in 
these  diseases  settled  in  Bangor,  where  he 
practiced  with  marked  success  for  the  re- 
maining twenty-five  years  of  his  life.  He 
was  considered  a man  of  great  ability  and 
particularly  well  skilled  in  operations  on  the 
nose  and  throat. 

For  some  years  Dr.  Brown  served  as  Sec- 
retary to  the  Eye  and  Ear  Section  of  the 
Maine  Medical  Association,  and  labored 
zealously  to  keep  the  members  united  and 
interested  by  taking  an  active  part  in  the 
meetings,  making  up  good  programs,  often 
with  invited  speakers  from  outside  of  Maine, 
and  by  leading  in  the  discussions  following. 
Although  reserved  in  manner  and  a quiet 
speaker,  he  was  at  the  front  in  the  encour- 
agement of  the  work  of  the  Section.  His 
letters  urging  attendance  at  the  meetings 
remain  to  prove  his  sincerity  in  his  office, 
and  in  his  endeavors  to  keep  the  meetings 
of  the  Section  before  the  members  of  the 
Association. 

As  a member  of  the  staff  of  the  Eastern 
Maine  General  and  of  the  Waldo  County 
Hospitals,  he  did  excellent  service  for  sev- 
eral years. 

Dr.  Brown  married  early  in  life  Miss 
Adelle  M.  Kidder,  of  Clinton,  who  died  ten 
years  ago,  and  having  no  children  he  lived 
with  the  widow  of  a nephew,  who  cared  for 
him  in  his  gradually  declining  years. 

J.  A.  S. 

Bert  Grant  Jewett, 
Waterville,  Springfield,  Bangor, 
Portland,  1873-1930 

A son  of  Henry  Cooper  and  Mary  Eliza- 
beth Richardson  Jewett,  he  was  born  in 
Aina,  May  1,  1873,  went  through  the  public 
schools  and  Coburn  Classical  Institute,  and 
was  graduated  for  medicine  at  the  Baltimore 
University  Medical  School  in  1896.  He 
took  post-graduate  courses  in  surgery,  gyne- 


DK.  JEWETT 


cology  and  obstetrics  with  Dr.  Crutchfield, 
of  Glasgow,  a celebrated  man  in  his  time. 

After  practicing  with  marked  success  in 
various  places,  Dr.  Jewett  moved  into  Port- 
land in  1921,  where  he  died  alone  in  his 
home,  and  suddenly,  from  angina  pectoris, 
in  the  night  of  September  4th  last.  He  had 
operated  with  assurance  and  success  on  the 
day  of  his  death  and  seemed  in  excellent 
health,  although  he  had  perceived  some 
warning  symptoms  not  long  before. 

Long  before  his  death  he  had  obtained  an 
excellent  practice  amongst  Portland  people, 
was  well  liked  and  highly  thought  of,  had  a 
charming  home  beautified  with  pleasant  pic- 
tures and  attractive  books,  and  his  offices  in 
the  house  were  inviting  to  his  patients,  with 
their  interesting  surroundings,  never  sug- 
gestive of  treatments  or  operations.  He 
w^as,  at  the  very  first  sight,  a man  to  be  liked, 
to  be  glad  to  know,  and  to  employ  for  medi- 
cal or  surgical  emergencies.  He  attended 
all  of  our  meetings  and  those  of  the  local 
clubs,  spoke  here  and  there  briefly  and  to 
the  point,  was  not  given  to  the  composition 
of  medical  essays  of  his  own,  but  was  a grate- 
ful listener  to  the  papers  and  thoughts  of  the 
other  members.  He  was  a constant  church 
attendant  and  supporter  of  the  minister  in 
his  arduous  religious  tasks. 
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Dr.  Jewett  married  at  Springfield,  Miss 
Mina  Chase,  of  that  town,  and  is  survived 
by  her.  His  funeral  was  solemnized  reli- 
giously and  additionally  with  the  handsome 
rites  of  the  Odd  Fellows,  to  whom  he  be- 
longed. He  leaves  to  all  who  knew  him  the 
memory  of  a good  physician  gone  suddenly 
to  his  reward. 

J.  A.  S. 

Edward  Preble , 
Portland,  Cleveland,  Wooster, 
New  York,  1855-1930 

It  is  a pleasure  to  offer  here  a brief  ap- 
preciation of  the  pioneer  dermatologist  of 
Maine.  Born  Jan.  16,  1855,  in  Dover,  N.  H., 
the  son  of  Benjamin  F.  and  Maria  Cressey 
Preble,  he  studied  at  the  Portland  School  for 
Medical  Instruction  and  obtained  his  diploma 
at  the  Bowdoin  Medical  School  in  1878, 
much  interested  in  medical  bibliography.  He 
served  as  interne  at  the  Maine  General  Hos- 
pital, studied  post  graduate  for  nose,  throat 
and  dermatology,  and  settled  in  Portland  in 
1881,  having  an  office  on  Congress  St.,  near 
Brown,  and  then  in  the  Elks’  building  of 
to-day.  He  did  his  best  to  make  a living, 
but  found  it  useless,  because  physicians 
would  not  then  send  patients  to  specialists 
for  fear  that  they  would  steal  them  from 
their  families.  Regretfully  he  moved  to 
Cleveland,  where  he  married  Miss  Margaret 
Saville,  thence  to  Wooster  U^niversity,  Ohio, 
where  he  taught  dermatology,  and  from  there 
to  the  New  York  Post  Graduate  School  as 
professor.  Finally  he  turned  his  thoughts 
back  to  his  graduating  thesis  of  “IMedical 
Bibliography,”  and  became  an  expert  research 
worker  for  medical  publishers,  who  relied 
implicitly  on  his  scientific  knowledge  cover- 
ing an  immense  field  of  learning.  Dr.  Preble 
leaves  a famous  reputation  as  a man  of  char- 
acter and  of  wisdom,  ready  for  the  use  of 
all  who  asked  of  him.  He  died  July  13, 
1930. 

We  take  pleasure  in  saying  these  few 
words  concerning  an  early  pioneer  in  derma- 
tology in  Maine,  in  order  that  younger  men 


may  personally  understand  the  obstacles  to 
specialists  of  fifty  years  ago,  and  from  the 
final  successful  career  of  Dr.  Preble  take 
encouragement.  J.  A.  S. 


The  Nurse  the  Doctor  Wants 

The  Journal  notes  the  following  from 
the  Committee  on  the  Grading  of  Nursing 
Schools,  370  Seventh  Ave.,  New  York: 

The  ideal  nurse  for  the  present-day  physi- 
cian is  one  who  has  good  breeding  and  an 
attractive  personality,  skill  in  giving  general 
care  and  making  patients  comfortable,  who 
can  observe  and  report  symptoms  well,  takes 
care  to  follow  medical  orders  and  is  adept  at 
handling  people. 

This  picture  of  the  perfect  nurse  was  ascer- 
tained from  questionnaires  sent  to  doctors  in 
many  branches  of  medicine,  by  the  Com- 
mittee on  the  Grading  of  Nursing  Schools, 
which  is  conducting  a five-year  study  of 
nursing  and  its  problems.  The  above  qual- 
ifications were  the  five  most  stressed  by  the 
more  than  4,000  physicians  from  all  parts  of 
the  country  who  answered  the  queries. 

The  modern  physician  places  the  old- 
fashioned  concept  of  a nurse  as  “a  pair  of 
hands  and  feet’’  at  the  bottom  of  the  list. 
His  demand  now  is  for  a woman  of  good 
background,  of  high  professional  principles, 
with  thorough  training  and  experience  in 
the  actual  care  of  the  patient,  as  nurse  for 
his  cases. 

The  study  shows  that  the  demand  for 
practical  nurses  by  physicians  is  steadily 
dropping,  with  84  per  cent,  preferring  the 
graduate,  registered,  trained  nurse  at  all 
times  for  their  own  cases,  and  an  additional 
8 per  cent,  preferring  them  always  for  cer- 
tain types  of  cases. 

Nine  out  of  ten  physicians  reported  they 
are  getting  the  nurses  they  want  and  would 
be  glad  to  take  the  nurse  on  their  last  case 
back  again.  The  surgeons  were  the  group 
most  satisfied,  63  per  cent,  of  them  marking 
their  nurses  with  the  highest  rating. 

Signed,  Mary  Ayres  Burgess, 

Director. 
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The  Cereals  in  Nutrition 

The  cereal  grains  are  the  backbone  of  the 
nutrition  of  most  of  the  races  of  the  earth. 
They  are,  as  a rule,  the  cheapest  sources  of 
food  fuel ; so  that  corn,  wheat,  rice,  rye,  bar- 
ley and  oat  kernels  are  to  be  found  consti- 
tuting a third  or  often  much  more  of  the 
calory  intake  of  the  millions  of  persons  in- 
volved. Some  of  these  cereal  products  are 
used  in  almost  the  same  form  as  that  in 
which  they  are  supplied  by  nature.  They 
may  be  ground  or  pulverized  and  cooked, 
but  not  otherwise  greatly  altered.  On  the 
other  hand,  a few  of  the  cereal  seeds  are 
manipulated  or  milled  so  that  a part  of  the 
natural  kernel  is  discarded.  This  is  notably 
true  of  rice  and  wheat ; in  lesser  degree  also 
of  corn.  Aside  from  these  alterations,  how- 
ever, there  is  a running  debate  as  to  the  rel- 
ative nutritive  values  and  physiologic  prop- 
erties of  the  various  cereals.  From  the 
chemist’s  standpoint  there  is  little  occasion 
to  attribute  any  especial  superiority  to  one 
of  the  common  cereal  grains  over  its  usual 
competitors.  All  are  abundant  in  starcb, 
have  a modicum  of  protein  that  does  not 
quite  match  most  animal  proteins  in  biologic 
value,  include  essentially  the  same  content 
of  a few  inorganic  ingredients,  and  have  a 
complement  of  vitamins  that  is  not  conspic- 
uous or  diversified.  Despite  this,  one  may 
observe  the  dispute  of  relative  virtues  enter- 
ing from  time  to  time  into  the  propaganda 
for  trade  preference. 

A recent  issue  of  the  Journal  of  Nutrition 
contains  a number  of  contributions  that  may 
serve  to  dispel  misgivings  regarding  any 
great  differences  among  the  commonly  eaten 
whole  grain  cereals.  Mattill  has  substan- 
tiated earlier  investigations  in  showing  how 
small  are  the  differences  between  the  oat  and 
wheat  under  comparable  feeding  tests.  The 
oat  protein  apparently  possesses  a slight  ad- 
vantage over  the  wheat  protein,  and  the 
presence  of  a small  amount  of  bran  in  the 
latter  does  not  alter  its  biologic  value.  In 
terms  of  comparative  figures,  the  data  are  89 
for  milk,  82  for  oats  and  73  for  wheat  prep- 
arations. 


In  studies  of  the  gastric  response  to  dif- 
ferent cereal  breakfast  foods,  Clough,  Car- 
man and  Austin  observed  only  slight  dif- 
ferences in  the  rates  of  evacuation  of  the 
stomach  when  different  products  formed  the 
test  meal  in  the  same  person.  The  foods 
were  cooked  in  a uniform  manner  and  eaten 
with  the  same  amount  of  sugar  and  cream  in 
each  instance.  On  the  average,  wheat  endo- 
sperm and  whole  oats  showed  83  per  cent, 
and  76  per  cent,  respectively,  evacuation  at 
the  end  of  the  same  periods  of  observation. 
Roughage  in  the  form  of  bran  in  normal 
proportions  or  less  appeared  to  influence 
evacuation  time  of  the  stomach  but  little  in 
any  way. — Journal  of  the  A.  M.  A.,  Oct.  11, 
1930. 

United  States  Public  Health 
Service 

Trend  of  Meningococcus  Meningitis 
IN  THE  United  States 

At  a recent  conference  of  State  and  Ter- 
ritorial Health  Officers  with  the  Public 
Health  Service,  it  was  pointed  out  by  rep- 
resentatives of  the  service  that  reports  re- 
ceived from  State  Health  Officers  for  the  past 
five  years  indicate  that  there  has  been  a pro- 
gressive increase  in  the  number  of  cases  of 
meningococcus  meningitis  that  have  been 
recorded.  It  is  true  that  the  actual  number 
of  cases  are  not  large  when  compared  with 
the  total  population.  It  is  significent,  how- 
ever, that  each  year  there  has  been  an  in- 
crease over  the  preceding  year,  and  that  this 
rise  has  been  continuing  for  five  years. 

When  the  prevalence  of  meningococcus 
meningitis  increased  during  the  period  of 
1915  to  1917,  the  number  of  cases  rose  in 
Europe  before  the  movement  occurred  in  the 
United  States,  but  after  the  world  war  the 
number  of  cases  did  not  rise  noticeably  in 
Europe  until  1929,  and  then  the  increase 
was  not  general  and  the  rates  were  not  high. 

Incomplete  reports  for  the  first  three 
months  of  1930  show  rates  higher  than  the 
normal  for  England  and  Wales,  Scotland, 
The  Netherlands,  and  Poland,  but  no  figures 
from  Europe  have  been  found  indicating  a 
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general  increase  in  the  prevalence  of  this 
disease  comparable  with  that  in  the  United 
States. 

There  was  an  outbreak  of  meningococcus 
meningitis  early  this  year  in  the  Anglo- 
Egyptian  Sudan,  and  reports  from  the  French 
Protectorate,  of  Morocco,  show  some  increase 
in  cases  in  March.  Recent  reports  from 
Asia  do  not  show  anything  unusual  in  the 
prevalence  of  the  disease.  Canada  has  re- 
ported comparatively  few  cases,  but  there 
has  been  a slight  increase  in  incidence  in 
Mexico. 

The  nomenclature  relative  to  meningo- 
coccus meningitis  has  been  changed  several 
times,  the  disease  having  been  variously 
designated  cerebrospinal  meningitis,  epi- 
demic meningitis,  and  other  similar  terms. 
For  this  reason  earlier  figures  are  not  ex- 
actly comparable  with  the  later  ones. 

The  total  number  of  cases  of  meningo- 
coccus meningitis  reported  throughout  the 
United  States  for  the  past  five  years  is  as 
follows : 


YEAR 

CASES 

192.5, 

1,859 

1926, 

2,226 

1927, 

3,204 

1928, 

5,781 

1929, 

9,660 

In  considering  these  figures  the  difficulties 
of  obtaining  accurate  reports  should  be 
borne  in  mind. 

Since  March,  1930,  the  reported  preva- 
lence of  meningococcus  meningitis  in  the 
United  States  has  been  lower  than  it  was  in 
the  corresponding  months  of  1929. 

Infantile  Paralysis 

The  best  hope  of  curing  the  paralysis  and 
serious  crippling  which  follow  an  attack  of 
poliomyelitis,  or  infantile  paralysis,  lies  in 
early  preventive  measures,  according  to  Dr. 
Lloyd  W.  Aycock,  of  the  Harvard  Medical 
School.  This  means  that  treatment  must  be 
begun  before  the  nerve  cells  have  been  de- 
stroyed. Hence  the  plea  physicians  are 
making  for  early  diagnosis  of  the  disease. 

“The  paralysis  itself  is  due  to  the  destruc- 


tion of  the  nerve  cells  in  the  spinal  cord 
which  govern  the  movement  of  muscles,” 
said  Dr.  Aycock.  “When  these  nerve  cells 
are  destroyed,  the  muscle  with  which  they 
are  connected  loses  entirely  its  power  to 
function.  It  is  like  a telephone  which  may 
be  in  perfect  order  itself  but  which  cannot 
function  without  a wire  leading  to  it  from 
the  telephone  exchange.” 

Once  the  paralysis  has  occurred  it  is  too 
late  to  cure  it,  although  patient  treatment 
and  care  and  exercise  can  do  much  for  the 
affected  muscles.  The  paralysis  is  practi- 
cally always  preceded  by  certain  definite 
symptoms.  It  is  during  this  preparalytic 
stage,  before  the  nerves  have  been  destroyed, 
that  there  is  a chance  of  cure. 

Serum  from  the  blood  of  persons  who  have 
passed  through  an  attack  of  the  disease  is 
the  one  remedy  at  present  available  for  treat- 
ing the  disease  in  the  preparalytic  stage. 

Mothers  are  always  pretty  much  doctors 
to  their  children.  Dr.  Aycock  said,  and  while 
they  cannot  hope  to  make  a diagnosis  of  this 
disease  unaided,  they  can  learn  to  suspect 
its  presence  so  as  to  call  for  medical  aid  in 
time. 

The  onset  of  the  disease  is  usually  abrupt, 
with  fever,  headache,  and  stomach  and  intes- 
tinal upset,  and  the  child  is  drowsy  and 
wants  to  be  let  alone.  The  child  is  usually 
more  prostrated  than  usual  with  the  degree 
of  fever,  which  is  generally  not  over  102° 
Fahrenheit.  An  anxious  expression  of  the 
face,  tremors  and  twitchings  of  the  muscles 
and  a sort  of  uncertainty  in  movement  of  the 
arms  and  legs  are  characteristic  of  this  dis- 
ease in  the  early  stages. 

The  most  suggestive  sign  is  stiffness  of  the 
spinal  column  and  neck.  The  latter  will  be 
held  rigidly,  and  often  tlie  child  cannot  sit 
up  comfortably  without  propping  himself 
up  on  his  arms. 

Every  stiff  neck  is  by  no  means  an  indica- 
tion of  infantile  paralysis.  Dr.  Aycock  em- 
phasized. The  stiff  neck  of  this  disease  is  a 
rather  special  one.  But  if  the  mother  finds 
such  symptoms,  she  should  at  least  suspect 
the  disease  and  have  the  matter  furtlier 
investigated. — Science  Service,  Washington, 

B.  a 


Vol.  XXI,  No.  10. 


County  News  and  Notes 


185 


County  News  and  Notes 

Cumberland 

The  following  resolution  was  adopted  by 
the  Cumberland  County  Medical  Society  at  a 
special  meeting,  Friday,  September  19, 1930. 

Resolved  : That  the  Cumberland  County 

Medical  Society  recommend  that  the  Council 
of  the  Maine  Medical  Association,  through 
its  President,  confer  with  the  Governor  of 
our  State : 

I.  As  to  the  appointment  of  such  cooper- 
ating agents  as  tlie  members  of  the  Harvard 
Infantile  Paralysis  Commission  may  need  to 
help  them  in  dealing  with  the  present  ci’isis. 

II.  As  to  the  appointment  of  a permanent 
commission  or  committee  of  three  to  act  in 
the  future  (specifically  a committee  of  three 
representing  western,  central  and  eastern 
Maine),  this  committee  to  serve  without  pay, 
with  the  duty  and  power  to  appoint  in  time 
of  need  such  assistants  as  shall  be  necessary 
to  distribute  and  administer  the  serum,  the 
expenses  of  these  assistants  to  be  paid  by 
the  State  and  their  activities  directed  by  the 
State  Commissioner  of  Health. 

Editor’s  Note:— Asa  result  of  this  action  Gov-  ■ 
ernor  Gardiner,  in  conference  with  Dr.  Sylvester, 
President  of  the  Maine  Medical  Association,  and  Dr. 
Davis,  Secretary,  appointed  as  Commissioner  of 
Infantile  Paralysis  Control  Dr.  Mortimer  Warren, 
of  Portland,  and  placed  at  his  disposal  a sum  suffi- 
cient to  meet  immediate  and  necessary  expenses. 


The  following  letter  sent  to  every  mem- 
ber of  the  Maine  Medical  Association. 

AIaine  Medical  Association, 

22  Arsenal  St.,  Portland,  Me. 

Dr.  Mortimer  Warren  has  been  appointed 
by  the  Governor,  in  conference  with  the 
President  and  Secretary  of  the  Maine  Medi- 
cal Association,  as  Commissioner  of  Infantile 
Paralysis  Control. 

If  you  desire  information  or  assistance  in 
any  case  call  Dr.  Warren  at  the  Maine  Gen- 
eral Hospital,  Forest  17,  Portland. 

Through  this  service  serum  treatment  will 
be  made  available  so  far  as  this  is  possible, 
owing  to  a limited  supply  by  arrangement 
with  Harvard  Commission. 

Philip  Webb  Davis, 

Secretary,  Maine  Medical  Association. 


A meeting  of  the  Portland  Medical  Club 
was  held  at  the  Columbia  Hotel,  Tuesday 
evening,  October  7th,  at  8.00  o’clock.  Dr. 
George  O.  Cummings  spoke  on  “Lung 
Abscess.”  Dr.  Farrington  H.  Whipple,  of 
Portland,  was  elected  to  membership. 


Piscataquis 

The  Piscataquis  County  Society  held  a 
meeting  at  Guilford,  September  29th,  at 
which  Dr.  Sylvester,  Dr.  Davis  and  the 
members  of  the  Committee  of  Arrangements 
for  the  next  annual  meeting  were  present. 
There  was  a full  attendance  of  county  mem- 
bers, and,  though  few  in  number,  they  feel 
confident  that  they  will  be  able  to  entertain 
satisfactorily  the  session  of  the  Association 
at  Squaw  Mountain  Inn,  in  Greenville,  in 
June. 

The  committee  of  the  Council  and  your 
Secretary  visited  Greenville  and  feel  assured 
that  a successful  session  may  be  looked  for- 
ward to.  The  local  committee  is  enthusias- 
tic, and  the  manager  of  the  hotel  is  confident 
of  being  able  to  entertain  at  least  two  hun- 
dred guests.  A satisfactory  room  for  ex- 
hibits and  for  holding  general  meetings  will 
be  available.  Although  Greenville  seems 
rather  distant  and  isolated  for  such  a meet- 
ing, it  is  readily  accessible  by  automobile 
and  the  train  service  is  convenient. 

Notices 

State  Secretaries’  Meeting 

September  30th  the  first  meeting  of  offi- 
cers and  Secretaries  of  the  Association  for 
the  year  was  held  at  the  Bangor  House, 
Bangor,  Me.  All  the  officers  of  the  Associa- 
tion and  more  than  half  the  County  Secre- 
taries were  present.  The  most  important 
subject  discussed  was  the  proposed  State- 
wide survey,  in  order  to  ascertain  the  num- 
ber of  doctors  and  hospitals  and  their  distri- 
bution in  relation  to  the  population.  This 
survey  was  suggested  by  Governor  Gardiner 
more  than  a year  ago  and  will  be  completed 
in  season  for  a complete  report  in  June. 

P.  W.  D. 
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News 

The  State  Department  of  Health  released 
for  publication  September  9th  a report  for 
the  month  of  July,  1930,  as  to  the  number 
of  deaths,  births  and  notifiable  diseases. 

The  births  were  1,227,  rate  19.20;  deaths 
759,  rate  11.88.  As  in  June,  Aroostook 
County  leads  with  220  births,  a rate  of 
32.28,  Cumberland  being  second,  with  198 
births  and  a rate  of  19.08 ; Sagadahoc  was 
lowest  on  the  list,  with  18  births,  a rate  of 
9.36. 

Lincoln  County  had  the  highest  death 
rate,  15.00,  and  Somerset  the  lowest,  6.72. 
There  were  41  deaths  from  pneumonia,  20 
less  than  the  preceding  month,  26  from 
tuberculosis  (all  forms),  12  less  than  the 
June  report,  and  only  1 from  influenza. 


The  New  England  Medical  Council  met 
September  25,  1930,  at  the  Harvard  Club, 
Boston,  at  11.00  A.  M. 

The  President,  Dr.  Bertram  L.  Bryant,  of 
Bangor,  Me.,  introduced  Dr.  Harold  W. 
Stevens,  of  the  Harvard  School  of  Public 
Health,  who  spoke  upon  “The  Practice  of 
Medicine  in  Industry.”  Dr.  Stevens’  paper 
was  discussed  by  Dr.  Cecil  Drinker,  Harvard 
School  of  Public  Health,  Dr.  R.  S.  Quinby, 
of  the  Hood  Rubber  Company,  and  Dr.  W. 
Irving  Clark,  Surgeon  to  the  Norton  Com- 
pany, Worcester. 

President  Bryant  presented  a plan  of  or- 
ganization which  might  be  adopted  in  the 
several  State  Associations,  whereby  the  work 
and  proceedings  of  the  Council  might  be 
made  of  practical  value.  He  pointed  out 
that  the  Council  is  and  can  only  be  an  ad- 
visory body.  No  change  is  necessary  in  the 
case  of  the  Maine  Association  in  order  to 
meet  Dr.  Bryant’s  suggestion. 


PHYSICIANS'  EXCHANGE 
Salaried  appointmeuts  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Estahlished  ISilC. 
Member  the  Chicago  Association  of  Commerce. 


Andover,  Me.,  October  16,  1930. 

Ralph  D.  Thurston,  chairman  of  the  Select- 
men of  the  town  of  Andover,  writes: 

“Our  town  doctor  has  recently  died  and 
leaves  us  without  any  doctor.  This  is  a 
town  of  about  eight  hundred  people,  with 
small  towns  adjoining.  The  nearest  doctor 
is  in  Rumford,  eighteen  miles  away,  which 
is  also  the  nearest  railroad  station. 

“We  have  nearly  always  had  a doctor  and 
they  have  done  well  financially.  We  have 
been  raising  a modest  sum  each  year  for  the 
last  few  years  to  support  a doctor. 

“We  should  like  a registered  doctor  and 
one  of  good  standing  in  the  profession. 

“The  roads  are  plowed  out  and  autos  can 
be  used  all  the  year.” 


A Significant  Contribution  to  the  Newer 
Knoaeiledge  of  Viosterol  in  Rickets 

One  of  the  Mead  Johnson  Research  Fel- 
lowships has  just  reported  (Jouryial  of  the 
A.  M.  A.,  August  2,  1930)  its  very  thorough 
and  extensive  clinical  experience  with 
.Mead’s  Viosterol  in  the  prevention  and  cure 
of  rickets. 

Coming  at  a time  when  Viosterol  is  find- 
ing its  proper  place  as  a therapeutic  agent 
of  great  value,  this  reprint,  containing  the 
charts  omitted  from  the  original  paper  for 
lack  of  space,  should  interest  every  physi- 
cian who  prescribes  viosterol  or  cod  liver 
oil  in  rickets. 

Address,  without  obligation.  Director, 
Mead  Johnson  Research  Laboratory,  Evans- 
ville, Ind.,  U.  S.  A. 


oAt tractive  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Sstablished  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 
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156  FREE  ST. 
PORTLAND,  ME. 
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A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


We  would  like  to 
have  you  try 


OTIAU 

f An  Antiseptic  Liquid) 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


'We  will  gladly  mail  you 
Physician's  testing  samples. 


THE  NONSPI  COMPANY  Send  free  NONSPI 

2652  WALNUT  STREET  t 

KANSAS  CITY,  MISSOURI  ^ Samples  to: 

Name 



City. 


1 
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DlPliTIHEI^IA 

Epapicaticn 

ij  Eea/ieleS 

IN  Asbury  Park,  New  Jersey  where  sys' 
tematic  immunization  has  been  carried  out 
since  1923,  there  were  no  deaths  from  diph' 
theria  in  1929  or  1930,  and  only  one  case  of 
the  disease  in  each  year. 

Since  the  work  was  started  in  1923,  no  child 
immunized  contracted  the  disease. 

Toxin  Anti -Toxin  Mixture  Lederle 
provides  an  effective  immunizing  agent. 

Literature  on  request. 

Lederle  Laboratories 

INCORPORATED 

New  York 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

EflScient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  O'wner  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochronie-220  Soluble 

(Dibrom-Oxymercuri- Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mecurochrome  is  bacteriostatic 
in  exceedingly  higb  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,WESTGOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 


? 


Hourly  Nursing  Service  % 

at  Moderate  Rates  Y 

^ I 

DIRECTOR  I 

Agnes  M.  Nelson,  R.  N. 

8A  BROWN  STREET  | 

Telephone,  Preble-3471  *♦* 


I 
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Each  pill  contains  o.i  gram  (i34  grains)  of  physiologically  tested 
digitalis  leaves.  The  finished  pills,  too,  are  biologically  assayed,  thus  giv- 
ing re  assurance  of  their  activity. 

Each  pill  represents  15  minims  of  the  U.  S.  P.  tincture  and  permits 
of  more  accurate  dosage  than  do  liquids,  as  drops  may  vary  in  size. 

These  pills  contain  digitalis  in  its  completeness  and  not  any  separated 
or  extracted  part  of  it,  therefore  present  the  entire  therapy  of  this  valuable 
drug. 

Physician' s trial  size  package  and  literature  sent  free  iipoyi  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  - boston,  mass.  ^8 


The 

Congress  Building 


“‘The  Hub  of 

Business  Portland.” 


An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 

PORTLAND,  MAINE 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 

PORTLAND,  MAINE 
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PARKE,  DAVIS  & CO. 
DETROIT,  MICHIGAN 


MEDICAL  SERVICE  BULLETIN  ON 

THIO- BISMOL 


Bismuth,  in  suitable  chem- 
ical form,  ranks  next  to  ars- 
phenamines  as  an  antisyphil- 
itic agent.  In  the  form  of 
Thio-Bismol  (sodium  bismuth 
thioglycollate)  it  is  taken  up 
promptly  and  completely  from 
the  site  of  injection  (the 
muscle  tissues),  reaching 
every  part  of  the  body  within 
a short  time  with  rapid  thera- 
peutic effect. 

The  injections  cause  a 
minimum  of  tissue  damage,  for 
Thio-Bismol  is  not  only  water- 
soluble  but  tissue-fluid- 
soluble,  differing  in  this 
respect  from  other  bismuth 
preparations.  The  intramus- 
cular injection  of  Thio-Bismol 
causes,  as  a rule,  little  or 
no  pain. 


PACKAGES 

Boxes  of  12  and  100  ampoules 
(No.  156),  each  ampoule  containing 
one  average  adult  dose  (0.2  Gm. — 

3 grs.)  of  Thio-Bismol,  to  be 
dissolved,  as  needed,  in  sterile 
distilled  water,  a sufficient 
amount  of  which  is  supplied  with 
each  package . 


« * 


* 


Not  the  least  important 
factor  in  Thio-Bismol  therapy 
is  the  cooperation  of  the 
patient;  the  injections  are  so 
well  borne  and  their  effects 
so  manifest  that  the  patient 
is  more  than  willing  to  con- 
tinue the  treatment  for  the 
necessary  length  of  time. 

Thio-Bismol,  alone  or  in 
conjunction  with  arsphenamine, 
produces  rapid  therapeutic 
improvement,  demonstrable  by 
serologic  tests  and  regression 
of  lesions. 

Accepted  for  N.  N.  R.  by 
The  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 


FOR  FURTHER  INFORMATION 

PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT,  PARKE,  DAVIS  & CO.,  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gjnnnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


Maine’s  Most  Famous  Hostelry 

The 

FALMOUTH 


Headquarters 

MAINE  AUTOMOBILE  ASSOC. 
PORTLAND  ROTARY  CLUB 
RECIPROCITY  CLUB 


200  baths  Rates^2.up 

gRILL  ■ cafeteria 

UNEQUALLED  FACILITIES 
FOR  LARGE  OR  SMALL 
BANQUETS 

M.  P.  HURLBURT,  Mgr. 


In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 

Start  treatment  early 

Literature  on  request 

MERCK  &L  CO*  Inc.  Rahway,  N*  J* 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Xurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Mellin’s  Food 

in 

Difficult  Feeding  Cases 


In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  be  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  .....  15  fluidounces 


This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  he  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company  - . - Boston,  Mass. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the 
Fresh  Gastric  Mucosa,  including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles— these  are 
all  contained  in  Gastron. 


GASTRON  is  an  aqueous-acid-glycerine  extract. 


It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.  c.  is  capable  of  converting  200  grams  of  coagulated 
egg  albumen  under  the  official  test ; the  high  protein  content  is  shown  by 
the  copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  |and 
observation  in  the  progress  of  science  in  the  study  of  the  functions  of  the 
stomach  and  of  the  naUire  of  the  gastric  gland  secretion. 


GASTRON  is  agreeable  and  stomachic. 


Makers  of  original  products 
suggested  by  the  progress 
of  science  in  m^icine. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 
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FKIGIDAIKE 

PRODUCT  OF  GENERAL  MOTORS 

Offers  these  advantages: 

Porcelain-On-Steel  Elevated  Food  Shelves 
Beautiful  Cabinets  Quiet  Operation 
Quickube  Ice  Tray  Surplus  Power 
High  Speed  Freezing  Unit  The  “Cold  Control” 
The  Hydrator  Low  Operating  Cost 


There  is  a Frigidaire  for  every  purse  and  purpose. 

MAINE  HEADQUARTERS 


651-A  CONGRESS  STREET 


PORTLAND 
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Travel  Specialists 

We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 

FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


“fVHATS  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


»D  and  G”  EMERGENCY  SUTURES 

Stand  as  America’s  most  dependable.  Strong, 
flexible,  physiologically  bland  and  accurately 
guaged.  Above  all  their  sterility  is  absolute. 
Their  stability  is  such  that  they  are  unaffected  by 
age*  light  or  climate.  D and  G Kalmerid  Catgut 
is  germicidal,  superseding  iodized  Catgut. 

fV e are  Direct  Laboratory  Distributors. 
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FOUNDED  BV  HENRY  H HAY 


PORTLAND'MAINE 


J'H  QUALI 


ROTECT5  YOU 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City,  f requent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  8C  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 


MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 


CONGRESS  ST. 


PORTLAND,  ME. 
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U D I E S 

for  the 
Practitioner 


ANATOMICAL 


S T 


Figure  A Figure  B 

POSITION  AND  RELATIONSHIP  OF  THE  VISCERA 
IN  THE  FEMALE 


Figure  A — Normal  female 
figure. 

Figure  B — Visceroptosis  (ab- 
dominal  ptosis,  Glenard's  dis- 
ease,enteroptosis) ; position  of 
colon, I ying  behind  the  stom 
ach,  indicated  by  dotted  line. 

Sets  of  Anatomical  Studies 
furnished  to  physicians  upon 
request. 


Physiological  Supports 
Scientifically  Designed 

S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 
Chicago  New  York 

Merchandise  330  Fifth  Ave. 
Mart 

London 

2 52  Regent  St.  W 


/ 


Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 
PORTLAND,  MAINE 

SURGICAL  CORSET 
SUPPORTS  “CAMP” 
ELASTIC  HOSIERY 
ORTHOPEDIC  SUPPORTS 
BRASSIERES,  BANDAGES,  ARCHES 

EXPERIENCED  LADY  FITTER 

OFFICE  AND  FITTING  ROOMS 

207  STRAND  BUILDING 


oAttr active  Printing 

VERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

Established  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 
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No 

dosage 

directions 

accompany 

MEAD’S 

VIOSTEROL 
in  Oil,  250  D 

originally  called  Acterol 


♦ • • EFFECTIVE  • ♦ • 
OCTOBER  1st,  1930 

Mead’s  Viosterol  in  Oil  is  now 
designated  250  D because,  in  accord- 
ance with  the  provisions  of  the  Wis- 
consin Alumni  Research  Foundation, 
we  are  now  assaying  the  product  by 
the  Steenbock  method.  Before  Oc- 
tober 1,  1930,  this  same  product  was 
assayed  by  the  McCollum-Shipley 
method  and  was  designated  100  D. 
This  was  done  in  the  belief  that  this 
method  gave  results  comparable  with 
that  prescribed  by  the  Wisconsin 
Alumni  Research  Foundation  for  its 
licensees.  It  was  discovered,  however, 
that  when  assayed  by  this  method 
the  potency  of  the  product  was  vir- 
tually 250  D in  comparison  with 
products  standardized  by  the  Steen- 
bock method. 

Mead’s  Viosterol  in  Oil,  250  D 
(Steenbock  method) — in  normal  dos- 
age— is  clinically  demonstrated  to  be 
potent  enough  to  prevent  and  cure 
rickets  in  almost  every  case.  Like 
other  specifics  for  other  diseases, 
larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say — 
based  upon  extensive  clinical  research 
by  authoritative  investigators  (re- 
prints on  request) — that  when  used 
in  the  indicated  dosage,  Mead’s  Vios- 
terol in  Oil,  250  D is  a specific  in  al- 
most all  cases  of  human  rickets,  re- 
gardless of  degree  and  duration,  as 
demonstrated  serologically,  roentgen- 
ologically  and  clinically. 

The  change  in  Mead’s  Product  is  in 
designation  only — not  in  actual  po- 
tency. Mead’s  Viosterol  in  Oil,  250  D 
— in  proper  dosage — continues  to  pre- 
vent and  cure  rickets. 

MEAD  JOHNSON  & CO» 

EVANSVILLE,  INDIANA,  U.S.A. 

— Pioneers  in  Vitamin  Research  — 


iitiitiiiiiniiiiKuiiiiinniituninttiiiintniiiiitaiiiittitiiiuniittiniiitiniiiiHniiiitiiiniittniiiittniiiiitaniiitniiHiiiMiniiittiiiiMtniiiniiiiitiiiiitniiiitniiiiiniiiiniiniiniiiiitniiiiittiiiiiinniiiiiniiiiitnnittniiinniiiiiuiiiiiiinitiniiiiitiiiiitniiiiiiiiiiniiiitiiiiTtiiiiiciiiiitiniiiittiiiiniiiiiiiiiiit 


PREVENTS  AND, CURES  RICKETS 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiniiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiniiiiiiiiiiiiinn^ 


N 


ILETIN’ 


" U-80  u5 

, ILETIN 

INSUUN,  LHW 
R«it.  u.  s. 
i.  ltt.9.23  A Vr 

Units  In  ev 


,made  by 


U-lO  Ji 
ILETIN 
NSULIN.  LttJ-1 

Reg  U.  S. 

«'4.  Ju.ft.2a  A li-**’ 


“•  to  ‘"I 

D c"  XJ-40  L’""* 

TIm  ium«  II«n  Iv<-|  jLl-i 

Eli  Ljiy  Co  ,^‘^su- 1 .V  L j;;,  ^ 
ofToronw.  l-o"  .3f^' 

EI.I  LJUY  « COMI  Units  in 

**  yi 

U-l  LIUY  AND  COK/f' 


U 80 

by 

iverstty 

aX-237 

U.S.A. 


ILETIN 


INSULIN.LILLY 


Many  patients  have  been  using 
ILETIN  (INSULIN,  LILLY)  through^ 
out  all  or  the  major  part  of  the  eight 
years  in  which  k has  been  available. 


Children  are  growing  normally  and 
continuing  in  school,  young  men  and 
women  are  completing  college,  and  older 
patients  are  leading  active,  useful  lives. 


Supplied  through  the  drug  trade  in  5cc.  and  lOcc.  vials 

WRITE  FOR  PAMPHLET  AND  DIET  CHART 


ELI  LILLY  AND  COMPANY 

Indianapolis,  U.S.A. 

HE  HOUSE  THAT  FIRST  MADE  INSULIN  COMMERCIALLY  AVAILABLE  IN  THE  UNITED  STATES 


ELI  LILLY  AND  COMPANY,  Indianapolis,  U.  S.  A. 


Liver  Extract  No*  343 

specific  in  Pernicious  Anemia 


(A  Highly  Potent  and  Uniform  Product) 

Each  lot  of  Liver  Extract  No.  343  is  tested 
clinically  on  a patient  with  primary  per- 
nicious anemia  who  has  not  received  treatment 
and  whose  red  blood-cell  level  is  1.5  million  or 
below.  This  test  provides  the  only  known  method 
for  observing  the  response  of  the  reticulocytes 
(young  red  blood-cells)  and  the  rate  of  red  blood- 
cell production,  which  determine  the  potency  of 
the  extract. 

Liver  Extract  No.  343  is  supplied  through  the 
drug  trade  in  boxes  containing  two  dozen  vials 
of  powdered  extract.  The  content  of  each  vial 
represents  material  derived  from  100  grams,  or 
about  33^  ounces,  of  fresh  raw  liver. 


IV nte  for  further 
information 
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DR.  COUSINS’  PRIVATE  HOSPITAL 


"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 


Telephone  Forest  1311 
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DIABETICS 


hai)e  palaia6le 

Starch-free  Bread 

tvAen  you  prescribe 

Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION ; 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


Preble  90  I’reble  91 

Consult  US  on  Service, 

Oil  aucl  Oil  Burners  for 
Home  and  Commercial 
Use. 

Automatic  Oil  Heating  Co. 

Burt  T.  Matthews,  Prop. 

224  Federal  Street  Portland,  Maine 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
”A  Private  Institution  for  Women’ 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


Telephones,  Forest  | 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 


1318 

1406 


IX 


SM^MA  AC/MM  ^AEAD  (Six  Servings) 

Crams 

Prot. 

Fat  Garb. 

Cal. 

tablespoons  Knox  Sparkling 

Gelatine 

10 

9 

cup  cold  water 

cups  boiling  water 

2 tablespoons  lemon  juice 

20 

_ 2 

IX  teaspoon  salt 

1^  cups  cooked  spinach,  chopped 

300 

6 

7 

2 hard  cooked  eggs.. 

100 

13 

10.5 

Total 

28 

10.5  9 

242.5 

One 

serving 

5 

2 1.5 

40 

Soak  gelatine  in  cold  water  and  dissolve  in 

boiling 

water.  Add  lemon 

juice,  salt,  strain  and  chill.  hen 

□early  set,  stir  in 

chopped  spinach. 

mold  and  chill  until  firm.  Serve  on  lettuce  hearts 

or  tender  chicory 

leaves  and  garnish  •H'ith  hard  cooked  egg 

, cut  lengthwise  in 

sixths 

and  sprinkled  ^^'itb  paprika.  Serve 

W'ith  mayonnaise. 

RECIPES  LIKE  THESE  HELP 
DIABETIC  PATIENTS  KEEP  THEIR 
DIETS  AND  THEIR  APPETITES 


Every  physician  knows  the  difficulty  of  diet 
control  in  diabetes — and  will  appreciate  the 
value  of  Knox  Sparkling  Gelatine  in  dispelling 
monotony  and  arousing  appetite  without  disturb- 
ing the  purpose  or  the  balance  of  the  diet  in  the 
slightest  degree. 

The  two  recipes  on  this  page  show  how  per- 
fectly Knox  Gelatine  fits  into  the  diabetic  diet. 
Where  small  quantities  of  vegetables,  meat  or  fish 
are  necessary,  satisfying  bulk  may  be  supplied  with 
Knox  Gelatine,  which  combines  perfectly  with 
these  essential  foods,  making  them  more  attraaive 
to  the  eye  and  continuously  delightful  to  the  taste. 

With  Knox  Gelatine,  a different  dish  may  be 
served  every  day  from  the  basic  foods  of  the  dia- 
betic diet.  We  would  like  to  send  every  physician 
a booklet  on  "Diet  in  the  Treatment  of  Diabetes” 


M ^ T E Ml  ^ x\  E A O (Six  SeT^ings) 

Grams  Prot.  Fat  Garb.  Cal. 


2 teaspoons  Knox  Sparkling  Gelatine  4.5 

cup  cold  water 
tX  cup  hot  water 
teaspoon  salt 

4 

bj  cup  vineear 

1 IX  cups  crated  cheese 

150 

43 

54 

cup  chopped  stufied  olives 

TO 

1 

19 

8 

cup  chopped  celery 

60 

1 

2 

1/^  CUP  chopped  green  pepper 

23 

1 

cup  cream,  whipped 

75 

2 

30 

2 

Total 

51 

103 

13  1183 

One  serving 

8.5 

17 

2 197 

Soak  gelatine  in  cold  water.  Bring  hot  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  TJnmold  on  lettuce  leaf  and  serve. 


by  a widely  known  dietetic  authority.  This  treatise 
presents  many  new  ideas  and  recipes  in  the 
preparation  of  beneficial  diabetic  diets.  It  is  of  such 
character  that  it  may  be  placed  in  the  hands  of 
any  patient  with  the  assurance  that  it  will  act  as  a 
safe  diet  control,  and  at  the  same  time  make  the 
patient  as  happy  with  his  food  as  though  he  were 
not  on  a diet.  This  booklet  will  be  sent  in  any 
quantity,  to  supply  the  diabetic  patients  of  any 
physician  who  will  mail  the  coupon. 


KIM  0\  if  !i^e  real  GELATI  ME 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  425  Knox  Ave., 
Johnstown,  N.  Y. 
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FOR  ORAL  USE,  ARE  NOW  AVAILABLE 

Every  anesthetist  should  know  the  characteristics  of  Pulvules 
Sodium  Amytal,  Lilly,  as  a preliminary  to  anesthesia  induction. 


ORAL  OR  RECTAL  ADMINISTRATION 
PREOPERATIVE  CALM 
LESS  ANESTHETIC  REQUIRED 
TRANQUILLITY  FOLLOWING  OPERATION 

LESS  NAUSEA 


« 


Write  for  Jjterature 
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Reprints 
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House,  Portland,  Maine,  if  reprints  are  wanted. 
The  Journal  will  assume  one-half  the  cost  of  500 
copies. 


Editorial 

Medical  Institutions  and  Their 
Management 

The  medical  profession  of  Maine  must  ap- 
prove the  stand  which  President  Sylvester 
has  taken  in  protesting  the  dismissal  by  the 
Board  of  Trustees  of  Dr.  Lester  Adams  as 
medical  superintendent  of  the  Hebron  Sana- 
torium. 

Though  declaring  him  to  be  a man  of  ex- 
ceptional ability  and  high  moral  character, 
they  dismiss  him  for  “lese  majesty.” 

Medical  superintendents  and  medical  staffs 
who  are  skilled  in  special  diagnosis  and 
treatment  must  no  longer  in  Maine  be  classed 
as  “hired  men”  to  be  “hired  and  fired”  at  the 
will  of  a lay  board  necessarily  unversed  in, 
and  for  the  most  part  unsympathetic  with, 
medical  aims. 

Professional  Representation  Needed 
ON  Hospital  Boards 
It  is  a fitting  time  for  the  Maine  Medical 
Association  to  exert  its  influence  to  secure 
proper  professional  representation  on  hospi- 
tal boards,  both  state  and  private.  The  at- 
tention of  the  general  public  should  be  di- 
rected towards  the  acute  need  of  change  in 
our  trustee  system  of  institutional  manage- 
ment. The  function  of  boards  of  trustees, 
where  such  boards  seem  essential,  should 
be  as  clearly  defined  as  those  of  their  med- 
ical officers.  Medical  administrative  matters 
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should  be  in  medical  hands,  and  the  work  of 
medical  administrators  relieved,  as  far  as 
practicable,  from  the  details  of  the  business 
management  of  the  institutions  which  they 
serve. 

The  Recent  Survey  on  State 
Government 

The  Journal  has  received  a copy  of  a 
“Report  on  a Survey  of  the  State  Govern- 
ment,” conducted  for  Governor  William 
Tudor  Gardiner  by  the  National  Institute  of 
Public  Administration,  Luther  Gulick,  Di- 
rector, the  Chief  of  Staff  of  this  survey  being 
Carl  E.  McCombs,  M.  D. 

Governor  Gardiner  has  performed  a valu- 
able service  in  securing  this  survey,  and  the 
physicians  of  Maine  should  study  closely 
that  part,  at  least,  which  deals  with  medical 
affairs. 

Medical  Treatment  Primary  Purpose 

In  the  sections  devoted  to  our  state  insti- 
tutions the  report  declares  that  “medical 
ti’eatment  ...  is  the  most  important 
responsibility  of  medical  institutions,”  and 
goes  on  to  say,  in  regard  to  our  state  tuber- 
culosis sanatoria : “Under  the  present  plans 

their  chief  executive  officers,  who  are  com- 
petent physicians,  are  expected  personally  to 
do  the  greater  part  of  the  routine  medical 
work,  and  at  the  same  time  function  effi- 
ciently as  business  executives.  . . . No 

matter  how  competent  they  may  be  as  medi- 
cal officers,  they  cannot,  under  present  condi- 
tions, render  satisfactory  service  in  either 
way.  . . . As  medical  officers  their  in- 


terest is  first  in  medical  service,  and  over- 
burdened as  they  are  with  this,  other  phases 
of  institutional  management  necessarily  suf- 
fer.” 

Present  Divided  Responsibility  Bad 

The  report  also  says : “In  fairness  to  these 
boards  . . . these  deficiencies  are  not 

primarily  the  result  of  any  lack  of  purpose 
ou  the  part  of  the  managing  boards. 

They  are  due  rather  to  the  present  plan  of 
dividing  administrative  responsibility  among 
several  lay  boards — a plan  which  might  have 
served  half  a century  ago,  but  which  the 
state  has  now  outgrown.” 

In  a recent  letter  to  the  editor,  Nov.  1, 
1930,  Governor  Gardiner  said : “This  whole 
matter  brings  very  forcibly  to  my  attention 
the  need  for  a change  in  our  system  of  insti- 
tutional management.” 

Whatever  the  outcome  of  the  action  of 
the  Sanatorium  Board,  Dr.  Adams  may  be 
assured  that  he  has  the  respect  and  confi- 
dence of  the  profession,  and  that  public  opin- 
ion will,  without  doubt,  support  him.  We 
live  in  a day  when  public  opinion  demands 
that  the  judge  in  such  matters  “show  cause” 
for  action. 

This  board  claims  to  be  sole  judge  and 
jury  in  this  affair.  They  have  not  as  yet 
satisfied  public  opinion.  They  are  servants 
of  the  people  and  responsible  to  them  for 
the  performance  of  their  duties.  Their  ac- 
tions must  be  reasonable  ones,  calculated 
to  be  for  the  good  of  the  institutions  which 
they  manage. 


Under  the  old  dispensation,  before  the 
advent  of  the  automobile,  when  actions  for 
damages  to  the  person  were  wholly  brought 
in  tort,  and  when  the  rights  of  the  workman 
were  limited  by  “fellow  servant”  and  “will- 
ing assumption  of  risk”  clauses,  it  might  well 
happen  that  a doctor  could  go  through  a life- 


M.  D.,  Boston,  Mass. 

time  of  service  to  humanity  without  ever 
being  called  upon  to  appear  in  court. 

With  the  increase  in  violent  deaths  and  the 
modern  procedure  of  workmen’s  compensa- 
tion, it  is  highly  improbable  that  any  doctor 
should  not  be  called  upon  to  appear  in  court 
for  the  purpose  of  testifying  in  controversial 
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cases.  It  therefore  behooves  the  members  of 
the  medical  profession  to  make  preparation 
for  what  most  of  them  look  upon  as  a highly 
unpleasant  ordeal.  It  is  my  purpose  to  call 
attention  to  certain  factors  of  primary  im- 
portance in  connection  with  appearances  in 
court,  if  the  doctor  is  to  do  himself  and  his 
profession  justice. 

1.  Records. — Most  doctors  are  poor  busi- 
ness men.  In  the  effort  to  keep  up  with  the 
progress  of  medicine  while  conducting  an 
exacting  practice,  many  doctors  are  careless 
about  case  records.  These  are  frankly  not 
kept,  or  if  kept  are  fragmentary  and  often 
consist  of  hieroglyphics  which  are  translat- 
able only  by  the  doctor  himself.  Many  of 
the  embarrassing  moments  which  come  to  a 
general  practitioner  in  court  arise  from  the 
lack  of  case  records  or  from  their  fragmen- 
tary character.  A system  of  keeping  records 
should  be  developed  early  in  the  doctor’s 
career,  or,  if  the  habit  is  not  established  early, 
it  should  be  instituted  promptly  under  pres- 
ent conditions,  because  one  never  knows 
whether  a given  case  may  not  later  be  the 
subject  of  controversy.  Records  once  made 
should  never  be  added  to  as  the  case  goes  to 
trial,  since  such  additions  may  awaken  doubt 
as  to  the  good  faith  of  the  witness.  I know 
of  a case  in  which  a doctor,  critical  of  the 
disconnected  character  of  the  records  of  his 
private  patient  in  a hospital,  removed  the 
hospital  records,  and  having  rewritten  them 
to  make  them  more  intelligible  in  court,  de- 
stroyed the  originals.  The  case  was  one  in 
tort  for  damages  claimed  to  have  been  sus- 
tained by  the  patient,  and  was  built  largely 
on  a hope  of  settlement  for  the  nuisance 
value  of  the  claim.  Though  the  correction 
of  the  records  was  carried  out  in  good  faith, 
the  suit  was  settled  for  a substantial  sum, 
because  the  attorney  for  the  defense  didn’t 
dare  to  present  the  rewritten  records  in 
court.  With  the  original  records  there  was 
little  or  no  question  that  the  findings  of  a 
jury  would  have  been  against  the  plaintiff. 

2.  Medical  Preparation. — i\lany  doctors 
go  into  court  to  testify  in  cases  without  a 
moment’s  preparation.  While  it  is  true  that 


there  is  less  tendency  than  formerly  to  try 
to  belittle  a hostile  witness  by  asking  him 
technical  questions  having  no  direct  relation 
to  the  case,  this  method  of  attack  is  still 
practiced  to  some  extent.  It  is  absurd  to 
expect  that  a doctor  who  has  been  in  prac- 
tice for  years  should  remember  details  of 
technical  anatomy,  e.  g.,  the  origin  and  dis- 
tribution of  the  nerves  in  the  brachial  plexus, 
or  the  origin  and  insertion  of  muscles.  At- 
tacks  on  a man’s  qualifications  by  questions 
based  upon  this  type  of  technical  inquiry 
rarely  amount  to  much.  If  the  witness 
makes  plain  that  he  knows  all  about  the  sub- 
ject in  controversy  in  the  ease,  his  failure  to 
qualify  on  unrelated  technical  matters  will 
not  weaken  his  testimony.  But  the  witness 
should  be  sure  before  appearing  in  court  that 
he  is  thoroughly  grounded  in  the  anatomy 
and  physiology  of  the  subject  under  discus- 
sion. He  should  not  go  into  court  and  try 
to  get  away  with  it  on  the  basis  of  his  gen- 
eral information  alone.  There  are  certain 
fallacies  which  appear  to  cling  to  the  unpre- 
pared mind,  such  as  the  belief,  for  example, 
that  an  embolus  arising  in  the  systemic  veins 
can  in  some  manner  become  lodged  in  the 
brain.  Apart  from  the  fact  that  brain  em- 
bolism is  relatively  rare,  it  is  impossible  for 
an  embolus  of  any  size  to  get  from  the  sys- 
temic veins  into  the  general  arterial  system, 
except  through  an  opening  foramen  ovale, 
and  an  open  foramen  ovale  is  a rarity. 

If  the  doctor  goes  into  court  with  a proper 
preparation,  he  is  doubly  armed  to  face  any 
cross-examination.  Primarily  he  knows  more 
medicine  than  any  lawyer  can  hastily  cram 
into  his  mind,  and  his  additional  special  prep- 
aration should  give  him  confidence  to  meet 
any  inquisition. 

May  I suggest  also  the  desirability  of  very 
complete  study  of  cases  before  any  court 
action  is  sought  or  supported.  As  an  ex- 
ample of  what  a fixed  idea  may  do  to  the 
minds  of  sane  and  usually  thorough  medical 
observers,  I would  like  to  cite  a recent  case. 
A dentist  extracted  twenty-one  teeth  from  a 
woman,  who  was  enesthetized  by  a physi- 
cian. The  operation  was  carried  out  in  the 
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kitchen  of  the  patient’s  home  and  she  was 
then  put  to  bed.  The  teeth  were  loose,  the 
mouth  was  rather  foul,  and  the  woman  had 
suffered  from  a cough  and  disability  one 
month  before  the  operation.  She  underwent 
the  ordeal  of  the  wholesale  extraction  well, 
but  had  some  cough  during  the  next  two 
days.  She  went  back  to  work  and  worked 
for  four  days.  Her  cough  came  back,  she 
had  pain  in  the  right  chest  and  gradually 
grew  worse.  She  went  to  a local  hospital 
on  the  twentieth  day  following  the  extrac- 
tion. On  the  twenty-first  day  an  X-ray  ex- 
amination of  the  chest  was  made  and  dis- 
closed what  the  local  X-ray  man  thought  was 
a fragment  of  a tooth  in  the  hilum  of  the 
right  lung.  There  was  a definite  pleuritis 
on  the  right  side,  with  fluid,  which  com- 
pressed the  right  lung  in  part.  The  woman 
became  worse,  was  transferred  after  several 
days  to  a second  hospital,  where  a thoracot- 
omy was  done,  a catheter  was  placed  in  the 
right  pleura,  and  pus  was  drained  from  the 
cavity.  She  died  four  days  after  her  arrival 
at  the  second  hospital.  A post-mortem  ex- 
amination disclosed  an  empyema  of  the  right 
pleural  cavity,  a chronic  bronchiectasis  and 
a multilocular  abscess,  with  bronchopneu- 
monia, of  the  lower  lobe  of  the  right  lung. 
Death  was  due  to  septicemia.  No  tooth  or 
fragment  of  a tooth  was  found  in  the  lung. 

On  this  data  a suit  was  broiight  against 
the  dentist,  who  had  had  six  years’  experi- 
ence in  extraction  in  a local  charitable  clinic. 
He  testified  that  the  extraction  was  simple; 
that  the  teeth  were  loose  and  easily  drawn ; 
that  as  he  removed  each  tooth  he  threw  it 
from  the  forceps  on  to  the  floor.  There  were 
no  broken  teeth,  and  no  special  extraction 
of  roots  or  fragments  of  roots  was  necessary. 

A dentist  testified  that  when  extractions 
of  many  teeth  were  made  at  one  time,  an 
X-ray  should  be  made  of  both  jaws,  complete, 
before  the  extraction.  It  was  essential  to 
“pack  the  throat,”  using  catheters  in  the  nose 
to  admit  air  to  the  lungs,  if  there  was  diffi- 
culty in  breathing.  Each  tooth  as  it  was  ex- 
tracted was  to  be  thoroughly  washed  in  water 
and  then  carefully  examined  to  determine 


whether  any  parts  were  lacking.  Finally,  a 
second  X-ray  of  both  jaws,  complete,  was 
necessary  to  determine  whether  fragments 
remained.  Even  he  admitted  that  such  a 
procedure  converted  tooth  extraction  into  a 
major  operation  of  long  duration.  This  den- 
tist testified  that  the  woman’s  death  was  due 
to  the  aspiration  of  part  of  a tooth. 

A specialist  in  medicine  testified  that  only 
a foreign  body  in  the  bronchus  would  account 
for  the  clinical  picture. 

In  defense,  two  X-ray  specialists  with 
wide  experience  testified  that  what  had  been 
called  a fragment  of  a tooth  in  the  hilum  of 
the  right  lung  was  a partially  calcified  lymph 
node,  one  of  several  present  in  the  hilum  of 
either  lung.  They  further  called  attention 
to  the  fact  that  at  the  time  of  taking  the 
X-ray  the  right  lung,  while  showing  some 
compression  by  the  empyema  fluid,  was 
aerated  throughout.  It  is  recognized  that  a 
foreign  body  plugging  a bronchus  first  pre- 
vents the  passage  of  air  into  the  bronchial 
tree  and  the  alveoli  supplied  by  the  plugged 
bronchus.  There  follows  absorption  of  the 
trapped  air  and  collapse  of  the  affected 
region.  This  is  followed  by  a bronchopneu- 
monia, and,  since  the  foreign  body  carries 
mouth  bacteria,  including  pyogenic  organ- 
isms, abscess  of  the  lung  will  follow. 

It  was  evident  in  this  case  that  the  wom- 
an’s cough  following  the  operation  was  due 
to  the  ether  acting  as  an  irritant  particularly 
on  the  bronchi  affected  with  chronic  bron- 
chiectasis. Then  followed  a pleuritis,  prob- 
ably blood  borne,  since  the  lung  showed  no 
consolidation  in  the  X-ray  taken  twenty-one 
days  after  the  extraction.  The  lung  abscess 
found  at  the  autopsy  probably  arose  from 
puncture  of  the  lung  by  the  trochar  used  in 
making  the  thoracotomy. 

A rational  study  of  the  X-ray  film  of  the 
chest  should  have  made  it  evident  to  the 
learned  medical  witnesses  for  the  plaintiff  in 
this  case  that  if  a foreign  body  had  been  in 
a bronchus  for  twenty-one  days  it  would 
have  been  impossible  for  the  lung  to  have 
been  aerated  throughout. 

Such  a study  would  have  prevented  the 
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suit,  the  waste  of  time  and  energy  by  all  con- 
cerned, and  would  have  saved  the  accused 
dentist  from  the  stress  and  worry  which  he 
was  compelled  to  undergo. 

3.  Justice,  Not  Sentiment,  Is  the  De.sidera- 
tum. — Good  doctors  are  sympathetic  persons. 
Many  of  the  unfortunate  exhibitions  of  phy- 
sicians on  the  witness  stand  arise  because 
the  doctor  finds  himself  in  an  indefensible 
position  because  his  sympathies  have  run 
away  with  his  judgment.  Frequently  a law- 
yer will  paint  a pathetic  picture  of  a widow 
and  her  small  children,  and,  having  aroused 
the  doctor’s  sympathy,  will  persuade  him  to 
go  into  court  and  testify  to  uni’easonable 
things  to  bolster  up  a weak  case.  My  advice 
to  the  doctor  is,  never  let  a lawyer  tell  you 
what  you  are  going  to  testify  to ; you  tell 
him. 

Jf.  Qualifying. — It  is  flattering  to  the  av- 
erage man  to  be  accepted  as  an  authority. 
Many  doctors  will  permit  themselves  to  be 
qualified  as  experts  on  subjects  concerning 
which  their  knowledge  is  at  least  not  excep- 
tional. This  is  one  of  the  snares  which  trap 
the  unwary  into  sometimes  unpleasant  expe- 
riences. In  spite  of  the  flattery,  it  is  the 
doctor’s  duty,  in  self-protection,  to  limit  the 
subjects  in  which  he  permits  himself  to  be 
qualified  to  those  about  which  his  knowledge 
is  definite.  Modesty  in  qualifying  will  us- 
ually carry  more  weight  with  the  court  than 
boastfulness. 

5.  Answering  Questions.  — The  witness 
swears  to  tell  the  truth  and  the  whole  truth. 
He  will  be  permitted  to  tell  the  truth,  but 
oftentimes  he  will  have  difficulty  in  telling 
the  whole  truth.  Sometimes  the  lawyers  for 
both  sides  will  unite,  backed  by  the  rules  of 
evidence,  to  prevent  him  from  telling  the 
whole  truth.  One  means  of  limiting  his 
freedom  is  for  a cross-examiner  to  insist  on 
a yes  or  no  answer.  If  the  witness  feels  that 
the  question  is  worthy  of  a 75^  yes  answer, 
but  not  to  an  unqualified  yes,  he  may  protect 
himself,  if  forced  to  answer,  by  answering, 
“Yes,  but.”  Such  an  answer  should  open  the 
way  for  a discussion  on  redirect  examination 


of  the  restrictions  which  the  witness  wished 
to  place  on  his  yes  answer. 

When  the  doctor  has  stated  his  opinion  in 
a case  on  direct  examination,  it  is  the  func- 
tion of  the  cross-examiner  to  weaken,  if  pos- 
sible, the  positive  character  of  that  opinion. 
A common  method  is  to  aak  a series  of  pro- 
gressive questions,  the  first  of  which  is  rea- 
sonable, and  tends  to  slightly  modify  the 
strength  of  the  original  opinion,  as  stated. 
Rarely  are  human  opinions  absolute.  If  the 
answer  to  the  first  question  is  yes,  the  next 
question,  usually  also  reasonable,  tends  to 
weaken  its  strength  a little  more.  If  the 
witness  is  unwary  and  does  not  forsee  where 
his  answers  will  lead  him,  and  does  not  stop 
the  sequence,  he  finds  himself  finally  revers- 
ing his  own  opinion.  The  wise  witness  is 
on  the  lookout  for  such  a sequence,  and, 
having  given  an  inch,  does  not  give  a yard. 

6.  Manner  in  Court. — The  manner  of  the 
witness  offering  testimony  is  oftentimes  sig- 
nificant. The  attitude  of  the  doctor  should 
be  dignified,  as  becomes  a member  of  a learned 
profession.  Answers  should  be  made  as 
promptly  as  possible  ; should  be  straightfor- 
ward and  not  evasive.  Some  witnesses  pre- 
fer to  face  the  jury  in  giving  answers.  If 
this  position  is  adopted,  care  should  be  had 
not  to  turn  one’s  back  upon  the  judge. 

As  an  example  of  what  not  to  do,  I might 
cite  the  appearance  of  the  worst  professional 
witness  I have  ever  seen.  He  was  a dentist, 
who  was  sued  for  malpractice  and  who  was 
testifying  in  his  own  behalf.  If  you  had 
been  told  that  a murder  case  was  being  heard 
in  that  court  and  had  been  asked  to  go  to 
the  door  of  the  court  room  and  point  out  the 
murderer,  there  is  little  doubt  as  to  whom 
you  would  have  picked.  He  slouched  on 
the  stand,  with  his  head  down.  He  peered 
up  with  his  head  on  one  side  on  occasion. 
He  hesitated  long  before  answering  each 
question  and  gave  every  evidence  of  evading 
the  question.  He  gave  one  the  impression 
that  he  was  sly,  but  his  whole  appearance 
arose  from  his  natural  manner,  which  was 
unattractive.  As  a matter  of  fact,  he  was 
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too  carefully  trying  to  tell  the  truth.  He 
was  unaccustomed  to  testify,  his  mind  worked 
slowly,  and  he  weighed  each  question  from 
every  angle  before  replying. 

The  doctor  should  remember  the  dignit}" 
of  his  profession  and  not  swap  cheap  repartee 
or  personalities  tvith  a cross-examiner.  He 
should  remain  at  the  professional  level,  no 
matter  how  low  the  lawyer  chooses  to  sink. 
Under  whatever  provocation,  he  should  keep 
his  temper.  One  of  the  favorite  means  of 
getting  a witness'  goat  is  to  get  him  angry 
and  many  cross-examiners  work  toward  this 
end.  The  court  will  usually  protect  the 
witness  when  matters  go  too  far.  It  is  the 
lawyer  with  a weak  case  who  has  to  resort 
to  cheapness  and  abuse. 

7.  Dont's. — Don’t  hesitate  to  acknowledge 
that  you  have  consulted  with  the  lawyer  for 
whom  you  are  testifying.  Don’t  hesitate  to 
admit  that  you  expect  to  be  paid  for  your  serv- 
ices and  indicate  what  your  fee  is  in  a man- 
ner to  make  plain  that  you  are  entitled  to  it. 
Don’t  busy  yourself  starting  cases  by  going  to 
a lawyer  and  enlisting  his  services.  Advise 


a worthy  family  of  what  you  think  their  rights 
are  in  connection  with  an  injury,  but  let 
them  seek  legal  aid.  Don’t  sit  beside  a law- 
yer in  court  and  supply  him  with  questions 
in  the  cross-examination  of  another  doctor. 
Don’t  hang  around  the  court  room  after  you 
have  testified.  Don’t  accept  employment  by 
an  attorney  as  an  expert  until  you  have 
heard  the  whole  story  of  the  case.  If  you 
can’t  agree  with  the  justice  of  his  suit,  tell 
him  that  if  he  employs  you,  you  will  prob- 
ably be  testifying  for  the  other  side  before 
the  cross-examination  is  finished.  If  you  go 
into  court  to  testify  on  a given  set  of  facts, 
and  find  that  the  actual  testimony  does  not 
agree  with  the  facts  given  you,  and  that  the 
new  set  of  facts  changes  your  opinion,  don’t 
think  that  loyalty  to  the  lawyer  who  em- 
ployed you  requires  you  to  go  through  for 
him  under  the  changed  conditions.  Tell 
him  frankly  that  you  cannot  testify  in  favor 
of  his  claim  under  the  new  conditions.  He 
may  be  angry  for  a moment,  and  it  may  cost 
you  a fee,  but  you  will  win  his  respect  and 
keep  your  own.  [Applause.] 


The  Physician  and  Professional  Testimony 

By  Judge  Warren  C.  Philbrook,  Waterville,  Me, 


As  our  chief  justice  said  day  before  yes- 
terday in  the  memorial  exercises  at  Augusta, 
there  is  no  other  thing  on  earth  so  essential 
as  the  preservation  of  justice;  and  there, 
again,  it  is  in  the  power  of  medical  men  to 
promote  justice  or  to  defeat  it,  and  your  in- 
tegrity and  character  and  love  of  truth  are 
a part,  or  should  be  a part,  of  the  qualifica- 
tions of  medical  or  professional  witnesses. 

Remember  that  the  party  or  attorney  who 
calls  you,  sir,  as  a professional  witness,  as  an 
expert  witness,  should  first  satisfy  the  court 
that  you  are  possessed  of  such  skill,  learning 
and  ability  that  you  may  truthfully  testify 
to  things  as  you  see  them,  but  let  your  own 


conscience  inspire  you  to  say  that  “after  I 
am  called  into  this  litigation,  and  I take  the 
oath  to  tell  the  truth,  the  whole  truth,  and 
nothing  but  the  truth,  so  help  me  God,  that 
so  help  me  God  I will  be  an  honest  witness.” 
I do  not  know  you  all  personally,  but  I 
practiced  law  some  years  before  I went  on 
the  bench,  and  I remember  that  in  a county 
not  far  from  here  my  opponent  called  a then 
well-known  physician,  now  gone  to  his  rest, 
and  put  him  on  the  stand.  That  doctor 
could  not  talk  without  a crayon  and  a black- 
board and  he  began  to  make  pictures  on  the 
blackboard.  The  lawyer  who  called  him 
said:  “Allow  me  to  interrupt  with  a ques- 
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tion.”  The  doctor’s  reply  was  : “Don’t  in- 

terrupt me.  I am  employed  to  conduct  this 
part  of  the  case.”  [Laughter.] 

In  another  case  in  another  county  an  at- 
torney went  to  a well-known  physician  and 
said : “I  have  such  and  such  a suit  on  hand 

and  I would  like  to  get  your  professional 
advice.”  The  reply  was : “I  am  already 

retained  and  paid  in  advance  to  testify  for 
the  other  party.”  Now  you  may  think, 
gentlemen,  that  the  jury  are  blockheads,  but 
they  are  not,  and  seven  times  out  of  ten  they 
will  find  out  that  you  are  employed  by  one 
side  or  the  other,  either  to  get  a verdict  in 
his  favor  or  employed  especially  to  defeat 
the  other  side,  and  so  you  go  through  that 
painful  and  awkward  experience  of  seeing  a 
doctor  sit  right  down  by  the  lawyer,  and 
when  the  other  doctor  goes  on  to  the  stand 
you  see  this  doctor  present  to  the  attorney 
purely  technical  questions  that  do  not  help 
the  jury  one  bit,  and  then  after  the  trial  is 
over  he  goes  out  and  says:  “1  have  been 
waiting  for  a chance  to  get  at  that  doctor 
for  some  time.”  [Laughter.]  If  you  are 
preparing  yourself  to  be  a professional  wit- 
ness, look  out  that  your  integrity  is  at  least 
equal  to  your  professional  skill,  experience 
and  knowledge. 

The  second  proposition  which  I was  asked 
to  say  a word  upon  is:  “What  are  the 

rights  of  a medical  man  when  he  takes  the 
stand.”  The  other  question  still  remaining 
is:  “What  are  the  rights  of  the  expert  to 

refuse  to  answer  questions  asked  him  on  the 
stand.”  Those  two  run  into  each  other  and 
you  will  pardon  me  if  I discuss  them  to- 
gether. 

Now,  in  the  first  place,  it  is  well  estab- 
lished  law  that  a party  litigant — of  course 
excepting  certain  so-called  privileged  com- 
munications where  public  welfare  would  re- 
quire the  witness  to  refrain  from  testifying — 
in  order  to  establish  the  justice  of  his  cause, 
may,  by  subpoena,  call  any  person  to  the 
witness  stand  upon  payment  of  the  ordinary 
statutory  fee.  But  here  we  must  distinguish 
between  a witness  testifying  as  to  matters  of 
fact  and  a witness  testifying  as  to  opinion 


matters.  The  great  trouble  is  that  the  one 
merges  into  the  other  too  much  in  the  court 
room.  Opinion  testimony  comes  down  to 
questions  of  fact,  and  questions  of  fact  seek 
to  reach  up  to  professional  or  expert  testi- 
mony; but  whether  a man  is  a doctor,  a law- 
yer, a mechanic,  a banker  or  a member  of 
any  other  profession  or  calling,  if  he  has 
knowledge  of  a fact,  justice  requires  him, 
upon  subpcena,  to  come  into  court  and  testify 
to  any  fact,  even  though — as  the  Arkansas 
cases  have  said  so  many  times — it  may  have 
required  years  of  observation  to  know  what 
the  fact  is.  To  illustrate:  Suppose,  sir, 

that  you  are  going  up  Congress  Street  here 
this  afternoon  and  there  occurs  an  automo- 
bile accident.  You  happen  to  be  looking 
right  at  the  two  automobiles  when  they  come 
together.  You  see  the  way  in  which  both 
drivers  handle  their  cars.  You  are  a doctor. 
The  fact  is  what  you  saw  there  as  nearly  as 
you  can  recall  and  describe  it,  and  because 
you  are  a doctor  you  cannot  say,  “I  am  not 
going  into  court  and  testify  because  I am  a 
professional  man  and  I may  be  asked  profes- 
sional questions,  and  I at  least  want  a good 
fee  before  I go.”  The  court  by  subpoena 
can  say  to  you : “Mister  Doctor,  you  have 

got  to  come  in  and  tell  us  the  fact  as  to  what 
you  saw  surrounding  that  collision.”  More 
than  that!  You  go  and  help  pick  him  up, 
and  the  attorney  says:  “Well,  when  you 

picked  that  man  up  what  did  you  find  in  the 
way  of  traumatic  conditions  or  evidence  ?” 
“Well,  I saw  a bruise  on  the  front  part  of 
the  skull.  I saw  that  his  right  arm  was 
badly  torn,  lacerated  and  bleeding,  and  I saw 
the  dangling  condition  of  the  left  leg,  which 
indicated  to  my  mind  that  there  was  a frac- 
ture or  something  worse  there.”  Very  good! 
“Now,  sir.  Mister  Doctor,  if  you  saw  that 
traumatic  evidence  on  his  forehead,  what 
lies  under  that  in  the  skull?  Is  there  a 
nerve  center  there  ?”  And  you  say,  “Oh, 
that  is  a professional  question,  that  is  an  ex- 
pert question.  I am  not  going  to  answer 
that.”  That  is  not  true,  and  the  claim  that 
you  are  a doctor  will  not  excuse  you.  The 
court  will  probably  tell  you  to  go  ahead  or 
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be  subject  to  contempt  of  court,  because  that 
is  not  . a professional  opinion.  Do  not  for- 
get, gentlemen,  that  when  you  are  talking 
about  expert  testimony  and  professional  testi- 
mony, you  are  not  saying  that  there  are  two 
bones  in  the  lower  leg.  That  is  not  profes- 
sional testimony.  You  have  satin  the  court 
room,  perhaps,  hearing  the  testimony,  or  it 
has  been  gathered  up  carefully  by  the  at- 
torney and  put  into  the  form  of  a hypotheti- 
cal question,  and  that  is  when  you  are  giv- 
ing expert  testimony,  professional  testimony 
as  the  English  courts  so  readily  call  it.  You 
are  obliged  to  go  into  court  and  testify  to 
facts,  and  it  is  a fact  that  the  lower  leg  has 
two  hones  in  it.  It  is  not  professional  testi- 
mony nor  expert  testimony  that  you  are 
giving  when  you  tell  the  jury  that  there  are 
two  hones  in  the  lower  leg,  and  your  refusal 
to  do  so  will  probably  subject  you  to  con- 
tempt of  court  for  refusing  to  answer. 

Now,  as  I say,  it  being  an  established  rule 
of  law  that  any  person,  of  any  profession  or 
calling,  can  be  called  into  court  to  give  testi- 
mony as  to  facts,  we  are  then  up  against  the 
more  difficult  proposition  which  is  contained 
in  both  of  the  other  suggestions  as  to  what 
I might  speak  on.  The  first  is,  what  are  the 
rights  of  the  medical  witness  called  into 
court,  and  what  protection  has  he  against 
being  called  to  give  professional  opinion  ? 
Why,  if  I had  the  privilege  of  standing  here 
twenty  weeks  instead  of  twenty  minutes  in 
an  attempt  to  cover  the  subject,  I could  not 
do  it,  and  I am  bold  enough  to  say  that  I 
could  not  do  it  anyway.  Likewise  I am 
bold  enough  to  say  that  there  is  no  lawyer 
nor  judge  who  can  give  you  a didactical, 
categorical  answer.  You  say  why?  Because 
in  our  forty  and  odd  states,  and  in  our  fed- 
eral courts,  you  must  remember  that  a great 
many  of  tlie  questions  which  control  the 
courts,  witnesses,  judges,  and  lawyers  are 
matters  of  statute  in  each  state.  There  are 
statutes  in  this  state  which  are  not  in  that 
state  and  others  in  that  state  which  are  not 
in  this,  and  there  is  no  didactic  rule  that  I 
could  lay  down  to  a Maine  physician  based 
on  the  statute  of  Colorado  or  of  Arkansas  or 


of  Texas,  because  they  have  different  statutes 
and  their  judges  have  come  to  different  con- 
clusions. 

More  than  that!  A very  sharp  distinc- 
tion has  been  made,  especially  by  the  Eng- 
lish courts,  and  in  some  of  the  courts  in  this 
country,  as  to  wdiat  you,  sir,  may  be  called 
upon  and  compelled  to  testify  as  a medical 
man  in  civil  cases  as  distinguished  from 
criminal  cases,  and  there  the  state  courts  are 
widely  at  variance. 

If  I may  rely  upon  that  most  excellent 
work  on  expert  testimony  written  by  Pro- 
fessor Rogers,  I think  1 may  safely  say  that 
the  great  weight  of  authority  is  this:  If  the 

state  is  prosecuting  a criminal  case,  in  order 
to  establish  true  justice,  it  may  compel  you, 
as  a good  citizen,  one  desiring  to  discharge 
your  duty  as  such,  to  testify  as  an  expert 
witness  without  receiving  any  extra  compen- 
sation whatsoever.  That  is  so  in  many 
states,  but  it  is  not  the  universal  rule;  but, 
as  I say,  Rogers,  in  his  collection  of  authori- 
ties, shows  that  the  courts,  though  quite 
evenly  balanced,  rather  lean  to  the  proposi- 
tion that  you,  sir,  must  go  into  court  with 
your  professional  knowledge,  skill  and  ex- 
perience, and  give  professional — yes,  I will 
stick  to  my  English  expression  “professional 
testimony,”  although  we  are  still  speaking 
of  experts — the  state  may  call  you  in  and 
compel  you  to  give  testimony  as  an  expert; 
but  as  to  private  litigants,  in  civil  suits 
certainly,  it  is  well  settled  in  most  of  the 
states,  excepting  perhaps  Illinois  and  Indi- 
ana, that  a physician  may  not  be  called  on 
to  come  into  court  and  testify  as  an  expert 
without  receiving  reasonable  compensation 
therefor. 

Now  I have  forgotten  my  caveat,  haven't 
I ? I am  talking  too  much.  But  let  me  say 
to  you  that  the  statute  compelling,  or  failing 
to  compel,  you  to  testify  does  not  depend 
upon  the  compensation  which  you  are  to  re- 
ceive from  the  party  who  calls  you,  and  it 
harks  back,  if  you  please,  gentlemen,  to  the 
old,  old  days  in  Merrie  England  when  you, 
sir,  as  a doctor,  were  not  allowed  to  put  on 
your  doorpost  “Dr.  John  Jones,”  but  only 
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“Mr.  Jones” — a little  plate  about  three  inches 
longf  and  about  an  inch  and  a half  or  two 
inches  wide — and  when  you  could  not  com- 
pel your  patient  to  pay  you  anything.  In 
other  words,  it  was  considered  by  them  and 
called  an  honorarium.  You  were  called  and 
you  could  not  present  a bill  to  your  patient. 
He  could  pay  you  a little,  a lot,  or  nothing 
at  all,  just  as  he  pleased.  It  really  harks 
back  to  that  olden  day  that  I am  speaking  of. 

Yow  don’t  be  guilty  of  this  blunder  ! You 
have  heard  a lot  of  “don’ts”  here  to-day. 
Mr.  President,  don’t  be  guilty  of  this  blun- 
der: Don’t  say  to  the  attorney  who  calls  you 
to  be  a witness,  before  asking  him  whether 
his  client  has  broken  his  leg,  or  has  a tumor 
in  his  chest,  or  something  of  that  kind,  don’t 
say  the  first  thing,  before  finding  out  what 
it  is,  “How  much  am  I going  to  get  out  of 
it?”  Don’t  get  into  that  habit.  But  above 
all  things,  if  you  go  on  the  witness  stand 
and  the  lawyer  for  the  party  calling  you  has 
satisfied  the  court  of  your  ability  to  testify 
as  an  expert,  or  only  as  a witness  to  the  fact 
— widely  different — and  you  testify  to  the 
fact,  as,  for  instance,  in  the  automobile  case 
you  have  gone  on  as  a witness  to  the  fact, 
“I  saw  this  collision,”  “I  saw”  so  and  so,  “I 
saw  this  gash  on  the  forehead,”  “I  saw  that 
broken  arm,”  etc.,  etc.,  and  the  attorney  on 
the  other  side  begins  to  ask  you  some  pro- 
fessional questions  or  expert  witness  ques- 
tions, don’t  do  as  once  was  done  in  court  in 
Maine,  when  a doctor,  raising  himself  to  the 
full  height  of  his  dignity,  said  : “I  am  not 

qualified  as  an  expert  here ; I have  not  been 
offered  as  an  expert  and  I have  not  attempted 
to  qualify  as  an  expert.  If  you  want  me  to 
testify  as  an  expert,  please  pay  my  fee  in 
advance.”  As  you  may  well  believe,  that 
doctor’s  testimony  had  very  little  effect  on 
the  jury ; they  were  simply  disgusted. 

Right  here,  I want  to  say  this  to  you : 
Suppose,  sir,  you  are  called  as  a witness  to 
the  fact,  and  the  party  opposing  you  then 
seeks  to  qualify  you  as  an  expert.  You 
should  not  refuse.  Do  not  do  that,  but  you 
have  the  right  to  say  to  the  presiding  jus- 
tice, “I  was  not  called  as  a professional  wit- 


ness or  as  an  expert  witness.  I have  given 
no  recent  study  to  this  and  it  is  a matter 
about  which  I should  want  to  refresh  my 
recollection  by  the  study  of  standard  author- 
ities ; and  will  the  court  kindly  excuse  me 
from  testifying  without  preparation.”  There 
is  not  a judge  on  the  Maine  bench,  never 
was  and  never  will  be,  who  would  not  say : 
“Why,  certainly  ; 1 am  not  going  to  compel 
you  to  testify  as  au  expert  without  prepara- 
tion,” and  you  can  easily,  gracefully  and 
fairly  be  excused  from  testifying  as  an  expert 
or  as  a professional  witness.  When  some- 
thing is  sprung  on  you,  do  not,  even  with 
your  jealous  opponent  in  the  same  city  or 
town  sitting  in  the  room  with  a broad  grin 
on  his  face,  be  afraid  to  say,  “I  am  not  pre- 
pared to  testify  upon  that  point;  I should 
want  to  study  the  question  before  answer- 
ing it,”  because,  as  one  of  the  speakers  has 
already  said,  if  you  want  to  make  an  exhi- 
bition of  your  supposed  knowledge  and  an- 
swer the  questions  without  preparation,  the 
chances  are  ninety-nine  out  of  one  hundred 
that  the  other  fellow  has  been  studying  the 
subject  also,  and  will  trip  you  and  you  will 
look  like  thirty  cents  when  you  get  through. 
You  can  gracefully  ask  to  be  excused  from 
giving  expert  testimony  without  full  notice, 
and,  of  course,  it  is  entirely  proper  to  say  to 
the  party  who  calls  you : “I  beg  you  to  un- 
derstand that  my  time  is  valuable  and  my 
patients  desire  my  attendance,  and  I think  it 
only  fair,  if  I am  to  spend  time  in  prepara- 
tion in  this  case,  and  spend  time  in  court,  to 
ask  you  to  pay  me  reasonably  for  my  time.” 
Now  let  me  touch  very  quickly  on  two 
points.  There  is  one  statute  in  this  state 
that  is  subject  to  a great  deal  of  misunder- 
standing. In  1906,  the  legislature  took  that 
statute  which  relates  to  witness  fees,  and 
provided  expressly  that  either  party  may  call 
an  expert  witness  or  a professional  witness, 
and,  if  he  wins  his  case  and  wants  to  tax  up 
a bill  of  costs  against  the  other  party,  the 
winning  party  may  ask  the  court  to  tax  in 
the  bill  of  costs  a reasonable  fee  for  the  ex- 
pert witness,  provided  that  before  doing  so, 
before  asking  the  taxation  of  costs,  he  must 
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present  a sworn  statement  as  to  what  he  did 
pay  or  has  got  to  pay  to  the  witness,  and  then 
the  court  is  limited  to  twenty-five  dollars. 
He  may  call  you,  sir,  and  you  may  say;  “I 
can’t  afford  the  time  to  look  up  this  matter 
and  go  into  court  unless  you  pay  me  one 
hundred  dollars  a day” — a reasonable  fee  for 
ninety-nine  physicians  out  of  one  hundred 
right  here  in  this  audience.  But  the  court 


does  not  allow  the  winning  party  to  tax  the 
costs  against  the  losing  party  for  the  one 
hundred  dollars  a day  which  you  were  to  be 
paid,  and  the  limit  is  twenty-five  dollars.  Do 
not  misunderstand  that. 

I thank  you  for  the  privilege  of  looking 
into  your  faces  and  meeting  the  members  of 
what  I have  already  justly  characterized  as 
the  finest  profession  known  to  the  world. 


"^Malpractice  and  Other  Matters 

By  Herbert  E.  Locke,  Esq.,  Augusta,  Me. 


The  experience  of  a dozen  years  or  more 
in  the  defense  of  malpractice  suits  against 
physicians  in  this  state  has  been  interesting, 
instructive  as  well.  After  such  experience, 
a lawyer  should  be  able  to  offer  some  worth- 
while suggestions  to  a meeting  of  doctors. 
With  the  hope  that  I could  do  so,  I accepted 
with  pleasure  the  invitation  to  speak  at  your 
annual  meeting. 

A satisfactory  and  prompt  result  of  the 
undertaking  is  the  outstanding  demand  of 
our  present  impatient  and  often  unsympa- 
thetic day  and  generation.  And  that  demand 
is  not  confined  to  the  realm  of  business.  It 
is  made  to  the  professional  man — to  the  law- 
yer in  his  endeavors  to  ascertain  and  vindi- 
cate his  client’s  rights,  to  the  doctor  in  at- 
tempts to  diagnose  and  relieve  his  patient’s 
condition  of  illness  or  injury. 

But  law  is  not  an  exact  science.  No  two 
cases  present  exactly  the  same  essential  facts 
and  background  of  circumstance  for  the  ap- 
plication of  the  recognized  rules  of  law’. 
Applying  the  rules  of  law,  the  counsellor 
reaches  one  conclusion  and  follow’s  one 
course.  Applying  the  same  rules  to  the 
same  facts,  the  judge  or  jury  often  reach  an- 
other conclusion  and  decide  that  the  course 
follow’ed  by  the  counsellor  w^as  “wrong” — not 
the  correct  application  of  the  rule  to  the 
facts.  And  the  result  is  neither  prompt  nor 


satisfactory  to  the  client.  In  every  case  tried 
one  lawyer  or  the  other  made  an  incorrect,  al- 
though educated,  guess. 

Nor  is  medicine  an  exact  science.  “Med- 
ical science,”  says  the  late  Chief  Justice 
Savage  of  Maine,  in  Coombs  v.  King,  107 
Me.,  376,  “is  not  yet,  and  probably  never 
can  be,  in  many  respects  an  exact,  certain, 
science.  The  practitioner  cannot  be  expect- 
ed to  know,  or  be  bound  to  diagnose  cor- 
rectly that  which  is  unknow’able,  as  many  of 
our  hidden  ailments  may  be.”  Generally 
speaking,  the  patient  must  suffer  disability 
or  disturbance  to  health  and  happiness  from 
his  injury  or  illness.  The  “promptness”  and 
“satisfactoriness”  of  the  physician’s  “result” 
is  measured  by  his  skill — or  good  fortune, 
many  times — in  assisting  nature  to  repair  or 
rehabilitate. 

The  upshot  of  it  all  is  this:  The  patient 

often  measures  it  all  by  the  result,  and  some- 
times acts  accordingly,  claims  a malpractice, 
sues  the  doctor.  The  law’,  on  the  other  hand, 
measures  the  patient’s  claim,  not  alone  by 
the  result,  but  by  the  honesty  and  reason- 
ableness of  the  treatment. 

The  proposition  I seek  to  make  plain  is 
clearly  stated  by  Mr.  Justice  Philbrook, 
speaking  for  our  Supreme  Court  in  Merrill 
V.  Odiorne,  113  iMe.  425:  “He  [the  doctor] 

is  not  responsible  for  want  of  success  in  his 


Read  at  the  annual  session  of  the  Maine  Medical  Association,  Portland,  June  3,  1930. 
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treatment,  unless  it  is  proved  to  result  from 
want  of  ordinary  care,  or  ordinary  skill  and 
judgment.  He  is  not  a warrantor  of  a cure, 
unless  he  makes  a special  contract  to  that 
effect.  ...  If  he  exercises  his  best  skill 
and  judgment,  with  care  and  careful  observa- 
tion of  the  case,  he  is  not  responsible  for  an 
honest  mistake  of  the  nature  of  the  disease, 
or  as  to  the  best  mode  of  treatment,  when 
there  is  reasonable  ground  for  doubt  or  uncer- 
tainty.^ 

And  so  we  have  malpractice  suits — brought 
because  the  patient  is  dissatisfied  with  the 
result,  and  sometimes  successfully  defended 
because  the  doctor  is  not  at  fault  under  the 
rule  I have  just  stated — because  the  unsatis- 
factory result  is  due  to  the  perversity  of 
Mother  Nature,  not  to  the  negligence  of  the 
doctor,  because,  as  in  several  cases  I have 
tried  recently,  the  result  was  excellent,  but 
the  patient  psychic  and  a malingerer. 

The  experience  of  the  past  ten  years  in 
Maine  may  be  summarized:  Many  more 

suits  brought;  many  less  maintained.  In 
fact,  there  has  been  but  one  case  in  my  expe- 
rience during  that  time  in  which  a jury  ver- 
dict for  damage  has  been  rendered  and  sus- 
tained. In  most  cases,  a verdict  has  been 
directed  by  the  presiding  justice,  i.  e.,  the 
case  “kicked  out  of  court.”  In  a few,  the 
case  has  “gone  to  the  jury,”  who  rendered  a 
verdict  for  the  defendant  doctor,  and  in  a 
few  more,  the  jury  has  rendered  a verdict 
against  the  doctor  but  the  Law  Court  has  set 
the  verdict  aside. 

And  the  case  just  mentioned  as  the  one 
where  verdict  was  maintained  was  not  a de- 
feat for  the  doctor.  A non-absorbable  stitch 
was  left  in.  We  admitted  liability  and 
offered  $500.  This  was  refused.  Plaintiff 
wanted  $4,000  to  $5,000.  We  admitted  in 
court  that  she  should  be  awarded  something. 
She  got  one  hundred  dollars  odd,  that  is,  her 
lawyer,  who  had  spent  time  and  money,  did. 
She  got  nothing. 

But  I do  not  mean  that  there  are  not  cases 
settled  without  going  to  court — settled  by 
our  implied  admission  of  liability  and  pay- 
ment of  money.  There  are,  but  not  many. 


We  advise  prompt  settlement  when  we  are 
at  fault  or  a court  may  consider  that  we  are ; 
no  settlement  when  we  are  right  and  believe 
the  court  will  agree  with  us.  And  this  I 
would  emphasize : “Compromise”  of  cases 

where  the  doctor  clearly  is  not  at  fault  to 
avoid  notoriety  spells  many  more  similarly 
groundless  suits  against  that  doctor  and  his 
fellows.  The  answer  is  obvious ; don’t  do  it. 

But  why  more  suits  brought?  Because 
doctors  are  becoming  less  attentive  and  sym- 
pathetic, claimed  one  plaintiff’s  lawyer  to  me 
recently.  Not  so.  Such  is  not  my  experi- 
ence. The  reason,  as  I see  it.  I’ve  already 
indicated.  The  patient’s  demand  for  prompt 
and  satisfactory  result  outweighs  the  sense 
of  regard  for  and  loyalty  to  the  doctor  who 
has  done  his  best  for  him.  Not  long  ago  a 
patient  sued  a Maine  doctor  who  had  saved 
his  life,  but  caused  the  patient  unavoidable 
inconvenience  and  expense  in  doing  so. 
The  doctor  was  not  at  fault.  The  court  so 
held.  But  no  sense  of  gratitude  reposed  in 
the  mind  of  that  plaintiff  sufficient  to  deter 
him  from  trying  to  recover  money  from  the 
man  who  had  taken  charge  in  an  emergency, 
and,  by  heroic  measures,  restored  the  breath 
of  life  to  him.  Someone  should  pay  for  the 
illness  or  injury,  regardless  of  fault,  seems  to 
be  the  impelling  idea.  If  not  the  owner  of 
the  other  automobile,  then  some  insurance 
company.  If  not  the  employer  by  means  of 
Workmen's  Compensation  or  Employer’s  Lia- 
bility Insurance,  then  the  city  or  state.  And 
if  none  of  these,  then  try  the  doctor  who 
brought  about  the  recovery.  Perhaps  I over- 
state it.  Perhaps  I am  unfair.  But  there  is 
certainly  evidence — abundant  evidence  in 
my  experience — that  the  reason  for  more 
suits  is  found  in  the  attitude  I have  men- 
tioned. 

And  why  less  suits  maintained,  less  recov- 
ery of  money  from  doctors?  For  the  same 
reasons.  With  reasonable  preparation,  most 
of  the  cases  have  been  proved  in  court  to  be 
groundless. 

A few  general  observations  on  the  law  and 
practice  in  malpractice  suits  occur  to  me. 

The  physician’s  liability  is  for  negligence 
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only — practically  speaking.  He  does  not 
insure  a good  result.  To  be  liable  he  must 
have  either  (1)  failed  to  possess  that  ordinary 
skill  and  knowledge  we  have  mentioned,  or 
(2)  having  it,  negligently  failed  to  use  it. 

What  is  the  standard  of  knowledge  and 
skill,  that  obtaining  in  the  community  where 
the  doctor  practices?  The  big  city  surgeon 
who  has  met  tetanus  repeatedly  should  rec- 
ognize its  symptoms  and  the  likelihood  of 
its  occurrence ; the  small  town  practitioner 
who  has  not  encountered  it  in  his  practice  is 
not  held  to  that  standard. 

The  usual  negligence  suit  involves  ordi- 
nary human  conduct — acts  common  to  us  all. 
But  the  doctor  acts  in  a special,  highly  tech- 
nical field.  So  do  we  need  testimony  from 
medical  experts  to  determine  whether  his 
treatment  was  proper  or  improper?  Must  a 
plaintiff  put  on  the  stand  a doctor  to  testify 
that  the  course  of  treatment  was  incorrect? 
Not  necessarily.  If  the  technical  propriety 
alone  is  the  issue,  if  the  sole  question  is 
whether  the  treatment  given  was  within  the 
realm  of  good  practice — yes,  generally  speak- 
ing. The  plaintiff  should  show  the  court 
that  the  treatment  complained  of  was  in  med- 
ical science  improper.  But  if  the  case  is 
resi  ipsa  loquitur,  if  the  thing  speaks  for  itself, 
if,  without  explanation,  we  cannot  see  how 
the  result  complained  of  could  happen  except 
by  negligence — no,  no  expert  evidence  is  re- 
quired on  the  plaintiff’s  side.  If  after  ap- 
pendectomy, followed  by  persistent  pain  and 
disturbance,  the  abdomen  is  opened,  and 
several  sponges  are  found  to  have  been  left 
by  the  surgeon,  the  plaintiff  does  not  need 
to  put  on  the  stand  any  doctor  or  other  ex- 
pert to  establish  that,  so  far,  somebody,  pre- 
sumably the  surgeon,  was  negligent.  And 
if,  further,  it  appears  from  the  defense  that 
the  nurse  entrusted  with  sponge  count  did 
not  keep  it  accurately,  we  know  it  was  not 
the  doctor’s  but  the  nurse’s  fault  and  he  is 
not  liable. 

Is  the  doctor’s  duty  and  liability  to  be 
tested  and  determined  by  what  another  doc- 
tor would  do  in  the  same  circumstance  ? No. 


Various  courses  of  treatment  may  be  recog- 
nized or  indicated.  Is  the  course  followed 
by  the  doctor  a reasonable  one?  Is  it  within 
the  realm  of  good  practice?  Whether  it  is 
the  best  practice  is  immaterial.  Likewise 
immaterial  that  another  doctor  personally 
prefers  and  uses  another  course  of  treatment. 

Can  a patient  recover  for  an  incorrect  diag- 
nosis, or  a failure  to  diagnose,  if  he  suffered 
no  harm  thereby?  No.  There  must  be  dam- 
age. The  failure  to  diagnose  a “broken  hip,” 
so-called,  gives  no  cause  of  action  against  the 
doctor  for  failure  to  apply  fixation,  if  it  ap- 
pears that  even  with  knowledge  of  the  frac- 
ture, it  was  indicated  to  let  it  alone — not  to 
apply  fixation,  not  to  attempt  operative  inter- 
ference. 

There  can  be  but  one  recovery  for  a con- 
dition of  injury.  A plaintiff  who  sues  and 
recovers  for  an  automobile  injury,  for  in- 
stance, cannot  then  recover  from  the  doctor 
on  the  ground  that  his  treatment  of  the  in- 
jury was  negligent,  unless,  of  course,  the 
plaintiff'  specifically  separates  out  the  claim 
against  the  doctor  and  disclaims  it  in  recov- 
ering for  his  original  injury.  Otherwise,  he 
has  recovered  for  the  entire  injury  once,  and 
cannot  recover  for  a part  of  it  again. 

If  a patient  presenting  a difficult  case  is  a 
“trouble  maker,”  is  there  any  advantage  in 
taking  a release  from  him  before  operation 
or  other  treatment — a statement  that  he  will 
make  no  claim  against  the  doctor?  No, 
practically  speaking.  In  the  first  place,  it  is 
of  positively  no  legal  effect.  Further,  it  is 
some  evidence  that  the  doctor  doesn’t  intend 
to  be  careful,  or  may  be  so  considered. 

Now,  a few  suggestions: 

Please  don’t  criticise — particularly  to  the 
patient — the  treatment  given  by  some  other 
doctor  before  the  patient  came  to  you.  You 
see  the  result — nothing  more.  You  do  not 
know  the  whole  story.  You  do  not  know 
what  the  original  condition  was,  what  the 
other  man  encountered  for  difficulties,  or 
whether  or  not  he  had  proper  cooperation 
from  the  patient.  Wait  “until  the  evidence 
is  all  in.”  You  may  have  to  change  your 
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mind  when  you  get  all  the  facts.  You  may 
be  wiser,  but,  at  least,  you  will  know  what 
you  are  talking  about. 

Report  to  your  counsel  likely  claims. 
Don’t  wait  until  you  are  sued,  necessarily. 
The  defense  of  a malpractice  case  is  best 
prepared  when  the  evidence  is  fresh,  obtain- 
able. Advice  should  do  you  no  harm ; fail- 
ure to  get  it  may  prejudice  your  case. 

But  don’t  act  too  hastily  with  the  patient. 
A young  doctor  gets  worried  because  a pa- 
tient makes  a claim  and  hastily  offers  to  pay 
for  remedial  treatment  when,  in  fact,  he  is 
not  at  fault,  as  cool  investigation  shows.  He 
has  prejudiced  himself.  He  has  done  unnec- 
essary harm. 

Don’t  make  too  favorable  statements  to 
help  someone  else — which  may  hurt  you. 
Not  long  ago  a reliable  doctor  who  was  as- 
sisting a dentist  with  anesthesia  signed  a 
statement  prepared  by  the  counsel  for  the 
dentist.  Then  that  counsel  used  the  state- 
ment to  induce  the  patient  to  sue  the  doc- 
tor, who  was  not,  in  fact,  in  any  way  at 
fault.  Watch  out  for  such  sharp  practice. 

A fluoroscope  has  its  place,  no  doubt,  but 
in  diagnosing  fracture  and  confirming  appo- 
sition, don’t  substitute  it  for  an  X-ray.  The 
X-ray  is  evidence.  It  can  be  produced.  It 
is  concrete.  What  you  saw  in  fluoroscope 
was  helpful  at  the  time,  but  it  can’t  be  pro- 
duced to  prove  you  got  apposition  if  later 
the  patient  removes  his  cast  without  your 
knowledge  or  does  some  other  act  to  lose  the 
apposition. 

You  naturally  want  to  help  the  patient 
who  hopes  to  recover  money  from  an  auto, 
mobile  injury,  for  instance.  You  may  not 
be  amply  paid  unless  and  until  he  does  re- 
cover. But  don’t  give  the  counsel  or  ad- 
juster for  the  defense  too  much  of  your  con- 
fidence unless  you  know  just  where  you 
stand  with  him.  Within  a year  I defended — 
successfully,  but  with  difficulty — a case  of 
malpractice  instigated  by  the  adjuster  for  an 
insurance  company — started  solely  to  cut 
down  the  amount  the  insurance  company 
would  otherwise  have  to  pay  for  their  as- 
sured’s running  over  the  man.  The  adjuster 


couldn’t  settle  with  the  injured  man  for  the 
low  figure  he  desired.  So  the  adjuster  him- 
self brought  a suit  for  the  man.  It  was 
obvious  that  settlement  of  the  automobile 
claim  was  being  delayed  in  the  hope  that  a 
substantial  sum  would  be  recovered  of  the 
doctor.  And  the  doctor  had  furnished  the 
adjuster  with  the  information — X-rays,  re- 
ports, etc.,  the  data  for  the  suit  against  him. 

More  “suggestions”  would  make  this  talk 
a demagogic  catalogue  of  instructions.  You 
know  it  is  not  so  intended. 

Time  permits  me  to  say  but  this  more: 
It  is  a pleasure  to  serve  members  of  the 
medical  profession.  A great  deal  is  heard 
nowadays  about  “Service,”  not  only  in  Ro- 
tary, to  which  1 belong,  but  in  all  lines  of 
business.  If  those  who  talk  about  it  can 
approach  the  standard  of  thoughtful  atten- 
tion which  the  medical  profession  requires 
of  all  its  members,  they  would  have  much 
more  reason  to  talk  than  some  of  them  have 
now. 


Necrology 

Elmon  Joseph  Noyes, 
Norway  and  Lovell,  1859-1930 

As  a former  active  member  of  our  Asso- 
ciation, a few  words  of  biographical  recogni- 
tion are  due  to  Dr.  Noyes,  who  departed  from 
his  medical  labors  October  11,  1930.  He 
was  the  son  of  Isaac  Patch  and  Almira  Jane 
Herrick  Noyes,  was  born  in  Greenwood,  De- 
cember 15,  1859,  educated  at  the  academy 
near  by,  studied  medicine  at  Bowdoin  and 
was  graduated  in  1885.  During  his  student 
days  he  earned  his  education  by  teaching  in 
the  common  schools  in  Oxford  County.  This 
inclination  for  teaching  continued  with  him 
the  rest  of  his  life,  for  he  officiated  as  super- 
intendent of  schools,  both  in  Norway  and 
in  Lovell,  as  long  as  he  practiced  in  either 
town.  He  practiced,  in  all,  in  Lovell,  forty 
years,  and  was  a successful  man  in  medicine, 
public  health,  and  in  the  education  of  the 
growing  population.  He  married,  first.  Miss 


200 


Blaine  Bledical  Journal 


Jessie  Partridge,  of  Norway,  and  after  she 
died  and  left  him  with  a daughter,  who  sur- 
vives, he  married  Miss  Jessie  McLean,  of 
Augusta. 

He  had  been  in  apparently  his  usual  health 
on  visiting  Augusta,  but  was  taken  suddenly 
ill,  tlien  removed  to  his  home,  where  he  died 
Saturday,  (Jctober  11,  leaving  a fine  record 
as  country  physician  and  educator. 

J.  A.  S. 


Dr.  A.  L.  Sianwood  of  Andover 

Albert  Linscott  Stanwood, 
Canton,  Runiford,  Chicopee  Falls 
and  Andover, 

1852-1930  ^ 

Our  former  comrade,  always  present  at 
the  meetings  and  interested  in  the  pioceed- 
ings,  was  a typical  example  of  a very  able 
country  physician,  riding  around  in  the  sad- 
dle, as  may  be  said,  for  more  than  fifty  years 
of  varied  practice.  He  was  the  son  of  Na- 
thaniel and  Elizabeth  Linscott  Stanwood, 
and  was  born  in  Brunswick,  November  25, 
1852.  After  an  education  in  the  public 
schools,  he  studied  medicine  at  the  Bowdoin 
Medical  School  and  was  graduated  in  1876. 


He  settled,  first,  in  South  Portland,  then  left 
for  an  excellent  opening  in  Canton,  marry- 
ing at  that  time  Miss  Ellen  Julia  Kimball, 
of  Brunswick,  who  died  in  1925.  In  1898 
he  removed  to  Rumford  and  practiced  there 
steadily  until  the  Woidd  War,  when  he  was 
appointed  into  the  army  as  lieutenant  in  the 
surgical  department,  and  did  good  service  at 
Fort  Banks,  in  Boston  Harbor.  After  an 
honorable  discharge  he  was  appointed  med- 
ical supervisor  for  the  Fisk  Rubber  Corpo- 
ration at  Chicopee  Falls,  where  he  labored 
efficiently  until  retired  for  age.  Nothing 
daunted,  he  returned  to  live  with  a daughter 
in  Andover,  and  practiced  there  up  to  the 
very  last,  suffering  a stroke  on  the  19th  of 
September,  a second  on  the  25th,  and  then 
pneumonia  ensued  and  his  fine  career  was 
eiuled  October  1,  1930. 

Everywhere  that  Dr.  vStanwood  settled  for 
practice  he  became  a marked  man  in  the 
community,  for  he  loved  to  work  and  to  do 
things  for  others  that  they  could  not  think 
out  for  themselves.  He  loved  horses,  owned 
several  of  the  highest  breeds,  drove  them 
wonderfully,  served  as  judge  at  agricultural 
fairs,  rode  in  races,  carried  off  prizes,  was 
selectman,  town  clerk,  superintendent  of 
schools,  and,  above  all,  a hard-working  coun- 
try doctor,  whose  patients  never  complained 
of  him  for  failing  them  in  times  of  physieal 
or  mental  worries.  His  papers  before  medi- 
cal societies  were  to  the  point,  and  his  lec- 
tures on  health  for  workmen  employed  by 
the  Fisks  were  highly  complimented.  Briefly 
speaking.  Dr.  Stanwood  was  a man  of  mark, 
and  as  a family  doctor  and  adviser  was  well 
worth  having  near  at  hand  and  enjoying. 
His  passing  along  is  much  regretted.  “You 
ought  to  have  seen  Dr.  Stanwood  do  this" 
will  long  be  a byword  in  (J.xford  County, 
where  he  labored  so  bravely  and  with  daily 
distinction  as  a country  doctor. 

J.  A.  S. 
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County  News  and  Notes 

A ndroscoggin 

A series  of  ten  Post  Graduate  Teaching  Clinics 
will  be  held  for  the  year  at  the  Central  Maine  Gen- 
eral Hospital.  These  Teaching  Clinics  will  be  in  the 
form  of  medical  ward  walks  and  clinical  discussions. 
Cases  presented  for  the  clinic  will  be  chosen  from 
those  that  have  been  worked  up  by  the  hospital 
staff.  Such  cases  should  therefore  be  admitted  a 
few  days  prior  to  the  clinic  day.  No  fees  other  than 
the  usual  hospital  charges  will  be  made.  For  clinic 
date  and  details  write  J.  Gottlieb,  Secretary. 


Aroostook 

The  Aroostook  County  Medical  Society  held  their 
semi-annual  meeting  at  Fort  Fairfield,  October  14th. 
The  program  included  golf,  dinner,  moving  pictures, 
and  lecture  by  Wm.  L.  Holt,  M.  D.,  State  Depart- 
ment of  Health,  a paper  by  C.  S.  Kingsley,  of  the 
Branch  Laboratory,  “Foreign  Clinics,”  by  Dr.  P. 
M.  Ward,  and  the  business  session. 


Cumberland 

Dr.  G.  A.  Pudor  has  moved  his  office  from  Free 
St.,  Portland,  to  Room  529,  Congress  Building. 


Dr.  Thomas  J.  Burrage  has  moved  his  office  from 
Park  St.  to  Room  634,  Congress  Building. 


In  Portland,  Nov.  7th,  Dr.  Gilman  Davis,  in  his 
62nd  year,  died  at  his  residence,  655  Congress  St. 
He  was  a former  member  of  the  county  and  state 
societies. 


The  Cumberland  County  Medical  Society  met  at 
the  Eastland  Hotel  on  Friday,  October  31st.  Supper 
was  at  6.30  P.  M.,  followed  by  a talk  on  “Psychiat- 
ric Aspect  of  Delinquency,  ’ ’ by  Dr.  Bryant  Moulton, 
from  the  Judge  Baker  Foundation  Clinic  for  Guid- 
ance of  Childhood  and  Youth.  In  the  afternoon  a 
clinic  was  held  at  the  Maine  General  Hospital,  at 
which  cases  which  had  received  serum  treatment 
were  displayed.  The  operation  of  the  Drinker  res- 
pirator was  also  demonstrated. 


Kennebec 

At  the  Augusta  State  Hospital,  Augusta,  the 
Kennebec  County  Medical  Association  met  Thurs- 
day, October  23rd,  with  this  program:  Clinical  ses- 


sion, dinner,  address  by  Dr.  F.  C.  Tyson,  superin- 
tendent, on  “Development  of  Psychopathology.” 
Thirty -one  members  and  guests  attended. 


Oxford 

A meeting  of  the  Oxford  County  Medical  Associa- 
tion was  held  on  Monday,  October  20th,  at  the  Bethel 
Inn,  Bethel.  The  program  was  as  follows:  Golf 
and  billiards,  business  meeting,  banquet,  “movie” 
and  “talk”  on  “Preparalytic  Diagnosis  and  Treat- 
ment of  Anterior  Poliomyelitis,”  by  Dr.  Sidney  D. 
Kramer,  of  the  Harvard  Infantile  Paralysis  Com- 
mission. 


Penobscot 

The  October  meeting  of  the  Penobscot  County 
Medical  Society  was  held  at  the  nurses’  residence. 
Eastern  Maine  General  Hospital,  on  Tuesday,  Octo- 
ber 21st.  This  meeting  was  in  conjunction  with  a 
two-day  clinic  at  the  hospital  conducted  by  Dr. 
Channing  Frothingham,  internist,  Boston;  Dr.  Rich- 
ard Miller,  surgeon,  Boston;  Dr.  Maxwell  McDonald, 
neurologist,  Boston.  At  7.45  there  was  a business 
meeting. 


Sagadahoc 

Dr.  W.  E.  Kershner,  Bath,  has  been  appointed 
Secretary  of  the  Sagadahoc  County  Medical  Society, 
to  succeed  Dr.  S.  S.  Mullin,  deceased. 


W ashingt  on 

On  Thursday,  October  16th,  the  Washington 
County  Medical  Society  held  a meeting  at  Dennys- 
ville.  After  the  election  of  officers,  papers  were 
read  by  Dr.  W.  J.  Renwick,  Auburn,  on  “Alkaline 
Ash  Diet”;  Dr.  Julius  Gottlieb,  Lewiston,  on  “Clas- 
sification of  Kidney  Disease,”  and  Dr.  E.  H.  Drake, 
Portland,  on  “Drug  Treatment  of  Heart  Disease.” 


York 

The  quarterly  meeting  of  the  York  County  Medi- 
cal Society  was  held  at  Webber  Hospital,  Bidde- 
ford,  October  21st.  Sydney  Kramer,  M.  D.,  Boston, 
Mass.,  of  the  Harvard  Commission  on  Infantile 
Paralysis,  addressed  the  society,  his  subject  being 
“Infantile  Paralysis.”  There  was  a large  attend- 
ance of  members  and  guests  from  Cumberland  and 
York  Counties,  and  from  the  New  Hampshire  Medi- 
cal Society. 


202 


Maine  Medical  Journal 


Officers  and  Members  of  the  Maine 
Medical  Association 


President 

President-Elect 

Secretary-Treasurer 

Necrologist 


1930-31 

OFFICERS 

ClIAULES  B.  Sylvesteu, 
JOJIN  StI'KGIS, 

Philip  W.  Davis, 
James  A.  Spalding, 


Portland 

Auburn 

Portland 

Portland 


COUNCILORS  AND  DISTRICTS 


First  District 

Cumberland,  York 

E.  W.  Geiiring 

Portland 

1933 

Second  District 

Androscoggin,  Franklin,  Oxford 

R.  R.  Tidbetts 

Bethel 

1933 

Third  District 

Knox,  Sagadahoc 

W.  E.  Kersiiner 

Bath 

1932 

Fourth  District 

Kennebec,  Somerset,  Waldo 

Geo.  E.  Young 

Skowhegan 

1932 

Fifth  District 

Hancock,  Washington 

R.  W.  Wakefield 

Bar  Harbor 

1931 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

J.  L.  Johnson 

Bangor 

1931 

COUNTY  SOCIETIES 

County  President  Secretary 


Androscoggin 

A.  W.  Plummer, 

Lisbon  Falls 

Julius  Gottlieb, 

Lewiston 

Aroostook 

E.  C.  Bates, 

Houlton 

J.  G.  Potter, 

Houlton 

Cumberland 

Mortimer  Warren, 

Portland 

William  Holt, 

Portland 

Franklin 

W.  J.  Trefethen, 

Wilton 

G.  L.  Pratt, 

Farmington 

Hancock 

M.  A.  Wardwell, 

Penobscot 

G.  A.  Neal, 

S.  W.  Harbor 

Kennebec 

E.  H.  Risley, 

Waterville 

F.  R.  Carter, 

Augusta 

Knox 

H.  W.  Frohock, 

Rockland 

F.  F.  Brown, 

Rockland 

Oxford 

0.  L.  Hanlon, 

Ridlonville 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

N.  R.  Cook, 

Newport 

H.  C.  Scribner, 

Bangor 

Piscataquis 

A.  M.  Carde, 

Milo 

G.  E.  Dore, 

Guilford 

Sagadahoc 

B.  F.  Barker, 

Bath 

W.  E.  Kershner, 

Bath 

Somerset 

L.  F.  Norris, 

Madison 

G.  E.  Young, 

Skowhegan 

Waldo 

R.  L.  Torrey, 

Searsport 

S.  C.  Pattee, 

Belfast 

Washington 

E.  H.  Bennett, 

Lubec 

S.  R.  Webber, 

Calais 

York 

C.  W.  Kinghorn, 

Kittery 

A.  L.  Jones, 

Old  Orchard 

CHAIRMEN  OF  COMMITTEES 


Scientific  Committee. 

W.  J.  Renwick,  Chairman 

Auburn 

Education  and  Hospitals  Committee 

C.  J.  Hedin,  Chairman Bangor 

Public  Relations  Committee 

H.  C.  Knowlton,  Chairman 

Bangor 

Social  Hygiene  Committee 

W.  L.  Holt,  Chairman 

Defense  Committee 

Edville  G.  Abbott,  Chairman 

...Portland 

Cancer  Committee 

H.  E.  Thompson,  Chairman 

Bangor 

Legislative  Committee 

E.  D.  Merrill,  Chairman Dover-F  oxer  oft 

Vol.  XXI,  No.  11. 


Blaine  Bledical  Association 


203 


ANDROSCOGGIN 


Andrews,  S.  L.,  Lewiston 
Baker,  Lewis  F.,  Lewiston 
Beliveau,  R.  A.,  Lewiston 
Bernard,  R.  A.,  Lewiston 
Bolster,  W.  W.,  Lewiston 
Brien,  Maurice,  Lewiston 
Buker,  E.  B.,  Auburn 
Busch,  John  J.,  Mechanic  Falls 
Call,  E.  V.,  Lewiston 
Cartland,  J.  E.,  Auburn 
Chaffers,  W.  H.,  Lewiston 
Chenery,  F.  L„  Jr.,  Monnaouth 
Cunningham,  C.  H.,  Auburn 
Desaulniers,  G.  E.,  Lewiston 
Desaulniers,  Lucy  O’C.,  Lewiston 
Dupras,  J.  E.,  Lewiston 
Emmons,  G.  P.,  Lewiston 
Fahey,  W.  J.,  Lewiston 
Garcelon,  H.  W.,  Auburn 
Gauvreau,  H.  L„  Lewiston 
Gerrish,  L.  P.,  Lisbon  Falls 
Giguere,  E.  N.,  Lewiston 
Goldman,  M.  E.,  Lewiston 
Goodrich,  E.  P.,  Winterport 
Goodwin,  R.  A.,  Auburn 
Gottlieb,  Julius,  Lewiston 
Grant,  Alton,  Jr.,  Auburn 
Green,  M.  S.  F.,  Lewiston 
Hanscom,  O.  E.,  Greene 
Haskell,  W.  L.,  Lewiston 
Higgins,  E.  C.,  Lewiston 
Ladouceur,  W.  J.,  Lewiston 
Langelier,  E.  H.,  Lewiston 
Leathers,  E.,  Auburn 


Leonard,  Christina,  New  York  City 
Miller,  H.  R.,  Auburn 
Mitchell,  R.  L.,  Lewiston 
Murphy,  D.  Jerome,  Lewiston 
O’Connell,  G.  B.,  Lewiston 
Peaslee,  C.  C.,  Auburn 
Pelletier,  J.  J.,  Lewiston 
Pierce,  E.  F.,  Lewiston 
Plummer,  A.  W.,  Lisbon  Falls 
Pratt,  H.  S.,  Livermore  Falls 
Rand,  Carlton  H.,  Lewiston 
Rand,  G.  H.,  Livermore  Falls 
Randall,  R.  N.,  Lewiston 
Renwick,  W.  J.,  Auburn 
Roy,  L.  O.,  Lewiston 
Russell,  B.  W.,  Lewiston 
Russell,  D.  F.  D.,  Leeds 
Scannell,  J.  W.,  Lewiston 
Schneider,  Geo.  A.,  Lewiston 
Small,  R.  M.,  Auburn 
Sprague,  O.  A.,  Turner 
Sprince,  Henry,  Lewiston 
Sturgis,  John,  Auburn 
Sweatt,  Linwood,  New  Gloucester 
Twaddle,  G.  W.,  Auburn 
Webber,  W.  E.,  Lewiston 
Williams,  J.  A.,  Mechanic  Falls 
Wiseman,  R.  J.,  Lewiston 

Honorary  Members 

Fitzmaurice,  T.  J.,  Lewiston 
Irish,  H.  L.,  Turner 
Norton,  C.  E.,  Lewiston 


AROOSTOOK 


Albert,  J.  L.,  St.  Francis 
Albert,  L.  N.,  Van  Buren 
Archambeau,  J.  T.,  Fort  Kent 
Banton,  L.  G.,  Island  Falls 
Bates,  E.  C.,  Houlton 
Bennett,  F.  E.,  Presque  Isle 
Blossom,  F.  O.,  Caribou 
Boone,  Sherman  W.,  Presque  Isle 
Boone,  Storer  W.,  Presque  Isle 
Brown,  M.  J.,  Mars  Hill 
Carter,  L.  F.,  Presque  Isle 
Chamberlain,  W.  G.,  Fort  Fairfield 
Damon,  A.  H.,  Limestone 
Dickison,  T.  S.,  Houlton 
Doble,  E.  H.,  Presque  Isle 
Dobson,  H.  L.,  Presque  Isle 
Donovan,  J.  A.,  Houlton 
Ebbett,  P.  L.  B.,  Houlton 
Faucher,  Francois  J.,  Grand  Isle 
Fulton,  A.  J.,  Blaine 
Gibson,  W.  B.,  Houlton 
Graves,  R.  A.,  Presque  Isle 
Gregory,  F.  L.,  Caribou 
Hagerthy,  A.  B.,  Ashland 
Hammond,  H.  H.,  Van  Buren 
Hill,  F.  O.,  Monticello 
Huggard,  L.  H.,  Limestone 


Jackson,  F.  H.,  Houlton 
Kallock,  H.  F.,  Fort  Fairfield 
Kilburn,  Frank,  Presque  Isle 
Kimball,  H.  C.,  Fort  Fairfield 
Kirk,  Wm.  V.,  Eagle  Lake 
LaPorte,  Pio,  Edmundston,  N.  B, 
MacDougal,  W.  A.,  Westfield 
MacWhinnie,  H.  C.,  Easton 
Mann,  F.  W.,  Houlton 
Mitchell,  F.  W.,  Houlton 
Page,  R.  J.,  Fort  Kent 
Potter,  J.  G.,  Houlton 
Savage,  R.,  Fort  Kent 
Sawyer,  A.  L.,  Fort  Fairfield 
Sincock,  W.  E.,  Caribou 
Small,  H.  E.,  Fort  Fairfield 
Somerville,  W.  S.,  Mars  Hill 
Tarbell,  F.  W.,  Smyrna  Mills 
Therriault,  L.  S.,  Patten 
Thomas,  C.  F.,  Jr.,  Caribou 
Upham,  G.  C.,  Caribou 
Upton,  G.  W.,  Sherman 
Ward,  P.  M.,  Houlton 

Honorary  Members 
Harris,  F.  C.,  Sherman 
White,  W.  W.,  Houlton 


CUMBERLAND 


Abbott,  E.  G.,  Portland 
Abbott,  E.  S.,  Bridgton 
Allen,  G.  A.,  Lovell 
Allen,  J.  H.,  Portland 
Alward,  Mark,  Portland 
Anderson,  W.  D.,  Portland 
Andrews,  E.  H.,  Brunswick 
Austin,  L.  K.,  Portland 
Baker,  C.  A.,  Portland 


Bates,  G.  F.,  Yarmouth 
Beach,  S.  J.,  Portland 
Beck,  Henry  W.,  Gray 
Bickmore,  H.  V.,  Portland 
Bishoffberger,  J.  M.,  Naples 
Bishop,  L.  W.,  So.  Portland 
Black,  R.  P.,  Peaks  Island 
Blaisdell,  E.  R.,  Portland  * 
Blake,  J.  P.,  Harrison 


Maine  Medical  Journal 


204 


Bowers,  J.  W.,'  Portland 
Bradford,  W.  H.,  Portland 
Brock,  H.  H.,  Portland 
Brown,  F.  I.,  South  Portland 
Brown,  L.  A.,  Portland 
Burrage,  T.  J.,  Portland 
Carmichael,  F.  E.,  Portland 
Casey,  Wm.  L.,  Portland 
Caswell,  C.  O.,  Portland 
Center,  E.  A.,  Steep  Falls 
Clark,  F.  E.,  Portland 
Clark,  R.  H.,  Massillon,  Ohio 
Clarke,  C.  L.,  Portland 
Cleveland,  H.  H.,  Portland 
Clough,  D.  J.,  Portland 
Cousins,  W.  L.,  Portland 
Cragin,  C.  L.,  Portland 
Cummings,  E.  S.,  Portland 
Cummings,  G.  O.,  Portland 
Curtis,  H.  L.,  Portland 
D’Arche,  A.  A.,  Westbrook 
Davis,  H.  E.,  Portland 
Davis,  J.  L.,  Portland 
Davis,  P.  W„  Portland 
Derry,  L.  A.,  Portland 
Dooley,  F.  M.,  Portland 
Dorsey,  F.  D.,  Portland 
Drake,  E.  H.,  Portland 
Drummond,  J.  B.,  Portland 
Dyer,  H.  L.,  Berlin,  N.  H. 

Dyson,  W.  W.,  Portland 

Elliott,  G.  M.,  Brunswick 

Emery,  H.  S.,  Portland 

Everett,  H.  J.,  Portland 

Fagone,  Francis  A.,  Portland 

Ferguson,  F.  A„  Portland 

Ferren,  F.  L.,  Westbrook 

Fickett,  J.  P.,  Naples 

Files,  E.  W.,  Portland 

Fisher,  S.  E.,  Portland 

Fogg,  C.  E.,  Portland 

Folsom,  E.  B.,  Portland 

Foss,  C.  W.  P.,  Brunswick 

Foster,  B.  B.,  Portland 

Foster,  T.  A.,  Portland 

Freeman,  W.  E.,  Yarmouth 

Geer,  G.  I.,  Portland 

Gehring,  E.  W.,  Portland 

Gilbert,  F.  Y.,  Portland 

Gordan,  C.  H„  Portland 

Gould,  A.  L.,  Freeport 

Gray,  J.  E.,  Portland 

Hale,  L.  L.,  South  Portland 

Hall,  E.  S.,  Portland 

Hamblen,  Howard,  So.  Windham 

Hamel,  J.  R.,  Portland 

Haney,  O.  E.,  Portland 

Hanson,  H.  W.,  Jr.,  Cumberland  Centre 

Harper,  I.  D.,  South  Windham 

Haskell,  A.  W.,  Portland 

Hatch,  Lucinda  B.,  Portland 

Hay,  Walter  F.  W.,  Portland 

Hebb,  A.  G.,  Bridgton 

Hills,  L.  L.,  Westbrook 

Holt,  E.  E.,  Jr.,  Portland 

Holt,  William,  Portland 

Howard,  Harvey,  Freeport 

Hunt,  C.  H.,  Portland 

Jamieson,  J.  G.,  Portland 

Johnson,  H.  P.,  Portland 

Johnson,  Oscar  R.,  Westbrook 

Kimball,  W.  S.  A.,  Portland 

Knight,  C.  S.,  Portland 

Kupelian,  N.  S.,  West  Pownal 

Lamb,  F.  W.,  Portland 

Lamb,  H.  W.,  Portland 

Lambert,  H.,  Brunswick 

Lappin,  J.  J.,  Portland 


Leighton,  A.  P.,  Jr.,  Portland 
Little,  A.  H.,  Portland 
Lombard,  H.  A.,  Bridgton 
Lombard,  L.  S.,  South  Portland 
Lombard,  R.  T.,  South  Portland 
Lothrop,  E.  S.,  Portland 
Lougee,  A.  J.,  Fryeburg 
Love,  Robt.  B.,  Gorham 
MacVane,  E.  F.,  Portland 
Mahoney,  R.  P.,  Portland 
Mannix,  D.  M.,  Portland 
Marshall,  B.  F.,  Westbrook 
Marshall,  L.  B.,  Portland 
McAleney,  Jas.  L.,  Portland 
McCrum,  P.  H.,  Portland 
McDonough,  Edw.  J.,  Portland 
Meisenbach,  R.  O.,  Portland 
Melnick,  Jacob,  Portland 
Milliken,  H.  E.,  Portland 
Milliken,  J.  S.,  Portland 
Mitchell,  Alfred,  Jr.,  Portland 
Moore,  R.  B.,  Portland 
Moran,  William,  Portland 
Morrill,  Warren  P.,  Portland 
Morrison,  J.  B.,  Standish 
Moulton,  A.  W.,  Portland 
Moulton,  Willis  B.,  Portland 
Moulton,  W.  Bean,  Portland 
Mulford,  Arnold  E.,  Portland 
Needelman,  W.  R.,  Portland 
Nichols,  Estes,  Portland 
O’Donnell,  E.  E.,  New  Haven,  Conn. 
O’Neill,  Jas.  B.,  Portland 
Oram,  Julius  C.,  So.  Portland 
O’Sullivan,  T.  J.,  Portland 
Parker,  Chas.  F.,  South  Windham 
Patterson,  H.  J.,  Portland 
Pepper,  J.  L.,  South  Portland 
Peters,  Clinton  N.,  Portland 
Pingree,  H.  A.,  Portland 
Pletts,  Robert  C.,  Brunswick 
Poore,  L.  H.,  Crescent  Lake 
Potter,  J.  L.,  Portland 
Powell,  L.  L.,  Portland 
Pudor,  Gustav  A.,  Portland 
Richardson,  C.  E.,  Brunswick 
Ridlon,  B.  D.,  Gorham 
Ridlon,  Magnus  F.,  Kezar  Falls 
Robinson,  C.  M.,  Portland 
Robinson,  Edward  F.,  Portland 
Robinson,  W.  W.,  Portland 
Rogers,  J.  K.  P.,  South  Portland 
Rowe,  Daniel  M.,  Portland 
Roy,  Jos.  G.,  Brunswick 
Sawyer,  S.  G„  Cornish 
Shanahan,  W.  H.,  Portland 
Skillin,  Waldo  T„  South  Portland 
Small,  H.  W.,  Portland 
Small,  Richard  D.,  Portland 
Smith,  Frank  A.,  Cumberland  Mills 
Smith,  Owen,  Portland 
Somers,  P.  E.,  Portland 
Stetson,  E.  G.  A.,  Brunswick 
Stevens,  T.  M.,  Portland 
Swift,  H.  M.,  Portland 
Sylvester,  Chas.  B.,  Portland 
Tabachnick,  H.  M.,  Portland 
Tetreau,  Thomas,  Portland 
Thaxter,  Langdon  T.,  Portland 
Thompson,  P.  P.,  Portland 
Tibbetts,  G.  A.,  Portland 
Tobie,  Walter  B.,  Portland 
Twitchell,  H.  F.,  Portland 
Upham,  R.  C.,  Biddeford 
Vosburgh,  S.  E.,  West  Pownal 
Walsh,  W.  S.,  Providence,  R.  I. 
Warren,  Mortimer,  Portland 
Webber,  I.  M.,  Portland 


Vol.  XXI,  No.  11. 


Maine  Medical  Association 


205 


Webber,  M.  C.,  Portland 
Webster,  Fred  P.,  Portland 
Weeks,  DeForest,-  Portland 
Welch,  F.  J.,  Portland 
Wescott,  C.  P.,  Portland 
Wheet,  F.  E.,  Westbrook 
Whitney,  H.  R.,  Portland 
Wiggen,  C.  M.,  Conway,  N.  H. 
Witham,  A.  N.,  Westbrook 
Woodman,  D.  N.,  Yarmouth 
Woodman,  Geo.  M.,  Westbrook 
Woolf,  J.  R.,  Portland 
Wyman,  Thos.  C.,  Portland 


Honorary  Members 
Cumston,  C.  H.,  Brunswick 
Devereaux,  F.  G.,  Portland 
Dunn,  B.  F.,  Portland 
Foster,  C.  W.,  Portland 
Holt,  E.  E.,  Portland 
Shaw,  Abner  O.,  Portland 
Spalding,  Jas.  A.,  Portland 
Swasey,  Geo.  B.,  Portland 
Warren,  S.  P.,  Portland 


Bell,  C.  W.,  Strong 
Coburn,  G.  H.,  Rangeley 
Croteau,  Thomas,  Chisholm 
Currier,  E.  B.,  Phillips 
Dunlop,  Clarence,  Kingfield 
Floyd,  A.  E.,  New  Sharon 
Makepeace,  T.  E.,  Farmington 
Moulton,  John  H.,  Rangeley 
Nichols,  J.  W.,  Farmington 


FRANKLIN 

Pratt,  G.  L.,  Farmington 
Ross,  A.  M.,  Farmington 
Thompson,  Cecil  F.,  Phillips 
Trefethen,  W.  J.,  Wilton 
White,  V.  O.,  East  Dixfield 
York,  A.  I.,  Wilton 

Honorary  Member 
Perkins,  J.  W.,  Wilton 


Babcock,  H.  S.,  Castine 
Black,  R.  A.,  Sullivan 
Clark,  R.  W.,  Ellsworth 
DeBeck,  S.  S.,  Franklin 
Gibbs,  C.  H.,  Ellsworth 
Grindle,  J.  L.,  Northeast  Harbor 
Hagerthy,  Geo.  R.,  Bar  Harbor 
Higgins,  R.  G.,  Bar  Harbor 
Holt,  H.  A.,  Winter  Harbor 
Knowlton,  C.  C.,  Ellsworth 
Leddy,  P.  A.,  Northeast  Harbor 
Littlefield,  O.  A.,  Bluehill 
Morrison,  C.  C.,  Bar  Harbor 
Morrison,  C.  C.,  Jr.,  Bar  Harbor 


HANCOCK 

Morrison,  E.  J.,  Bar  Harbor 
Neal,  G.  A.,  Southwest  Harbor 
Noyes,  B.  L.,  Stonington 
Parcher,  A.  H.,  Ellsworth 
Patten,  J.  H.,  Bar  Harbor 
Phillips,  J.  D.,  Southwest  Harbor 
Popplestone,  C.  B.,  Swan’s  Island 
Tower,  E.  M.,  Ogunquit 
Wakefield,  R.  W.,  Bar  Harbor 
Wardwell,  M.  A.,  Penobscot 

Honorary  Member 
Woodruff,  H.  L.  D.,  Ellsworth 


KENNEBEC 


Abbott,  H.  W.,  Waterville 
Alexander,  G.  W.,  Gardiner 
Badger,  F.  H.,  Winthrop 
Bauman,  C.  S.,  Waterville 
Bicknell,  R.  W.,  Winthrop 
Bisson,  N.,  Waterville 
Boyer,  E.  W.,  Waterville 
Breard,  J.  A.,  Waterville 
Bristol,  L.  D.,  New  York  City 
Bunker,  L.  G.,  Waterville 
Campbell,  G.  R.,  Augusta 
Carter,  F.  R.,  Augusta 
Cates,  Sam’l  C„  Ea.  Vassalboro 
Chenery,  F.  L.,  Monmouth 
Christensen,  J.  W.,  Togus 
Clason,  S.  0.,  Gardiner 
Cole,  F.  M.,  Gardiner 
Coombs,  G.  A.,  Augusta 
Fallon,  Louis  F„  Augusta 
Farrell,  Chalmers  G.,  Gardiner 
Fish,  E.  P.,  Waterville 
Freeman,  F.  H.,  Pittsfield 
Frederick,  H.  J„  Augusta 
Gingras,  A.  J.,  Augusta 
Goodrich,  B.  O.,  Waterville 
Goodrich,  J.  P.,  Waterville 
Gousse,  W.  L.,  Fairfield 
Harris,  W.  H.,  Augusta 
Hendee,  W.  W.,  North  Vassalboro 
Herring,  Leon  D.,  Winthrop 
Hill,  F.  T.,  Waterville 
Hill,  Howard  F.,  Waterville 
Hill,  J.  F.,  Waterville 


Holt,  Wm.  L.,  Augusta 
Hurd,  B.  P.,  Waterville 
Jackson,  E.  H.,  Augusta 
Kagan,  S.  H.,  Augusta 
Kendall,  Miner  R.,  Waterville 
Lathbury,  V.  T.,  Augusta 
Libby,  A.  B.,  Gardiner 
Lippert,  Frieda  E.,  Hallowell 
Mann,  L.  L.,  Augusta 
McKay,  R.  L.,  Augusta 
McQuillan,  A.  H.,  Waterville 
Merrill,  P.  S.,  Waterville 
Murphy,  Norman  B.,  Augusta 
Newcomb,  C.  H.,  Clinton 
Nutting,  J.  D.,  Jr.,  Hallowell 
O’Connor,  W.  J.,  Augusta 
Odiorne,  J.  E.,  Cooper’s  Mills 
Parizo,  H.  L.,  Waterville 
Piper,  J.  O.,  Waterville 

Pitman,  M.  W.  H.,  Riverdale  on  Hudson,  N.Y. 

Poulin,  J.  E.,  Waterville 

Price,  W.  N.,  Gardiner 

Priest,  M.  A.,  Augusta 

Rancourt,  C.  G.,  Waterville 

Reynolds,  R.  L.,  Waterville 

Risley,  E.  H.,  Waterville 

Shaw,  A.  A.,  Clinton 

Shaw,  J.  F.,  Fairfield 

Simmons,  C.  R.,  Oakland 

Simons,  R.  D.,  Gardiner 

Small,  Morton  M.,  Waterville 

Strout,  A.  W.,  Gardiner 

Strout,  F.  E.,  Gardiner 


206 


Maine  Medical  Journal 


Stubbs,  R.  H.,  Augusta 
Totman,  V.  C.,  Oakland 
Towne,  J.  G.,  Waterville 
Turner,  O.  W.,  Augusta 
Turner,  R.  D.,  Augusta 
Tymms,  \Vm.  R.,  Fairfield 


Tyson,  F.  C.,  Augusta 
Wheeler,  F.  E.,  Waterville 
Williams,  E.  P.,  Oakland 
Williams,  H.  E.,  Mt.  Vernon 
Young,  Wm.  J.,  Togus 


KNOX 


Adams,  F.  B.,  Rockland 

Apollonio,  Howard  L„  Boothbay  Harbor 

Belknap,  R.  W.,  Damariscotta 

Brown,  F.  F.,  Rockland 

Campbell,  F.  G.,  W'arren 

Coombs,  Geo.  H.,  Waldoboro 

Ellingwood,  Wm.  A.,  Rockland 

Fogg,  Neil  A.,  Rockland 

Foss,  Alvin  W.,  Rockland 

Froliock,  H.  W.,  Rockland 

Fuller,  Abbott  J.,  Pemaquid 

Green,  A.  F.,  Camden 

Hall,  W.  D.,  Port  Clyde 

Hart,  W.  F.,  Camden 


Heald,  A.  P.,  Thomaston 
Hutchins,  J.  G.,  Camden 
Jameson,  C.  H.,  Rockland 
Keller,  B.  H„  Thomaston 
Laughlin,  J.  W.,  Newcastle 
Leach,  Charles  H.,  Tenants  Harbor 
Leijonborg,  Frans,  Liberty 
Mayo,  D.  B.,  Waldoboro 
North,  Charles  D.,  Rockland 
Parsons,  Neil,  Damariscotta 
Plumer,  H.  H.,  Union 
Sanborn,  J.  W.,  Waldoboro 
Tweedie,  H.  V.,  Rockland 
Wasgatt,  C.  E„  Camden 


OXFORD 


Adams,  Lester,  Hebron 
Binford,  H.  J.,  Mexico 
Defoe,  G.  G.,  Dixfield 
Fitch,  H.  F„  Brownfield 
Gehring,  J.  G.,  Bethel 
Greene,  J.  A.,  Rumford 
Hammond,  C.  F.,  South  Paris 
Hanlon,  O.  L.,  Mexico 
Hasty,  W.  L.,  Norway 
Howard,  H.  M.,  Rumford 
Hubbard,  R.  E.',  Waterford 
Kay,  Edwin  W.,  Paris 
Littlefield,  J.  G.,  South  Paris 
MacDougall,  J.  A.,  Rumford 
McCarty,  E.  M.,  Rumford 
Moody,  H.  A.,  Rumford 
Morse,  F.  W.,  Canton 


Nelson,  Chelsey  W.,  Norway 
Nile,  J.  Abbott,  Rumford 
Noyes,  H.  L.,  Rumford 
Pearson,  Henry,  Brownfield 
Rowe,  Wm.  T.,  Rumford 
Stanwood,  H.  W.,  Rumford 
Staples,  Ivan  W.,  Norway 
Stewart,  D.  M.,  South  Paris 
Sturtevant,  Jas.  S.,  Dixfield 
Thibodeau,  J.  A.,  Rumford 
Tibbetts,  R.  R.,  Bethel 
Twaddle,  W.  B.,  Bethel 
Wight,  I.  H.,  Bethel 

Honorary  Member 
Bisbee,  C.  M.,  Rumford 


Adams,  A.  C.,  Orono 

Alpers,  J.  J.,  Bangor 

Ames,  F.  B.,  Bangor 

Ball,  H.  W.,  Lincoln 

Bayard,  C.  H.,  Orono 

Blaisdell,  C.  E.,  So.  Brewer 

Bliss,  R.  V.  N.,  Bluehill 

Bradbury,  A.  J.,  Old  Town 

Bryant,  Bertram  L„  Bangor 

Bryant,  Chas.  S.,  Millinocket 

Burgess,  Chas.  H.,  Bangor 

Butler,  Harry,  Bangor 

Clement,  J.  D.,  Bangor 

Clough,  H.  T.,  Bangor 

Cook,  N.  R.,  Newport 

Cox,  J.  F.,  Bangor 

Ducharme,  A.  L.,  Bangor 

Dunham,  Rand  A.,  East  Millinocket 

Emerson,  O.  R.,  Newport 

Emerson,  W.  M.,  Bangor 

Fellows,  A.  W.,  Bangor 

Ford,  L.  H.,  Bangor 

Goodwin,  H.  M.,  Bangor 

Gumprecht,  W.  R.,  Bangor 

Hall,  W.  C;,  Orono 

Hammond,  W.  J.,  Dexter 

Hedin,  Carl  J.,  Bangor 

Herlihy,  E.  L.,  Bangor 

Higgins,  G.  I.,  Newport 

Howes,  L.  M.,  Bangor 

Hunt,  Barbara,  Bangor 

Hunt,  H.  J.,  Bangor 

Johnson,  H.  W.,  Bangor 

Johnson,  J.  L.,  Bangor 


PENOBSCOT 

Knowlton,  H.  C.,  Hampden 
Latno,  A.  P.,  Old  Town 
Lethiecq,  J.  A.,  Brewer 
Lezberg,  Joseph,  Bangor 
Madden,  M.  C.,  Old  Town 
Mansfield,  B.  M.,  Bangor 
Marsh,  S.  N.,  Bangor 
Mason,  L.  S.,  Bangor 
McKay,  H.  G.,  Howland 
McVety,  J.  J.,  Corinna 
Merrill,  E.  S.,  Bangor 
Milliken,  H.  J.,  Bangor 
Moise,  T.  S.,  Bangor 
Moulton,  M.  C.,  Bangor 
O’Brien,  C.  R.,  Bangor 
Osgood,  H.  W.,  Bangor 
Peters,  Wm.  C.,  Bangor 
Philbrick,  C.  S.,  Bangor 
Purington,  W.  S.,  Bangor 
Ridlon,  M.  F.,  Bangor 
Robinson,  H.  L.,  Bangor 
Russell,  E.  W.,  Bangor 
Sampson,  H.  W.,  Bangor 
Sanger,  E.  B.,  Bangor 
Schriver,  A.  E.,  Brewer 
Scribner,  H.  C.,  Bangor 
Sherrard,  F.  D.,  Winn 
Silsby,  S.  L.,  Bangor 
Skinner,  P.  S.,  W.  Enfield 
Skofield,  E.  B.,  Corinth 
Small,  A.  E.,  Bangor 
Smith,  L.  H.,  Bucksport 
Snow,  H.  E.,  Bucksport 
Starrett,  J.  F.,  Bangor 


Vol.  XXI,  No.  11. 


Maine  Medical  Association 


207 


Strout,  A.  C.,  Dexter 
Thomas,  C.  M.,  Brewer 
Thompson,  H.  E.,  Bangor 
Thompson,  J..B.,  Bangor 
Tomlinson,  Edward,  Orono 
Trickey,  W.  B.,  Pittsfield 
Varney,  J.  R.,  Old  Town 
Walton,  R.  D.,  Frankfort 
Way,  G.  F.,  Jr.,  Lincoln 
Weatherbee,  Geo.  B.,  Hampden 
Webber,  M.  A.,  Pittsfield 


Weymouth,  F.  D.,  Brewer 
Whalen,  H.  E.,  Dexter 
Witte,  M.  E.,  Jr.,  Bangor 
Woodcock,  Allan,  Bangor 
Wright,  1j.  G.,  Bangor 
Young,  E.  T.,  Millinocket 

Honorary  Members 

Fellows,  Wm.  E.,  Bangor 
Worth,  H.  D.,  Bangor 


Brown,  M.  O.,  Dover 

Bundy,  H.  C.,  Milo 

Uarde,  A.  M.,  Milo 

Crosby,  N.  H.,  Milo 

Dore,  G.  E.,  Guilford 

Hathaway,  W.  R.  L.,  Milo 

MacDougal,  W.  E.,  Dover-Foxcroft 


PISCATAQUIS 

Marsh,  R.  H.,  Guilford 
Merrill,  E.  D.,  Dover-Foxcroft 
Nickerson,  N.  H.,  Greenville 
Pritham,  F.  J.,  Greenville  June. 
Stanhope,  C.  N.,  Dover-Foxcroft 
Stewart,  R.  C.,  Sangerville 


Bailey,  B.  A.,  Wiscasset 

Barker,  B.  F.,  Bath 

Day,  D.  S.,  Wiscasset 

Fox,  Horace,  Bath 

Fuller,  E.  M.,  Bath 

Grant,  Hugh,  Bath 

Gregory,  G.  A.,  Boothbay  Harbor 

Kershner,  W.  E.,  Bath 

Lincoln,  J.  O.,  Bath 


SAGADAHOC 

Morin,  H.  F.,  Bath 
Snipe,  L.  T.,  Bath 
Stilphen,  H.  L.,  Richmond 
Stott,  A.  A.,  Woolwich 
Williams,  A.  F.,  Portland 

Honorary  Member 
Irish,  I.  C.,  Bowdoinham 


SOMERSET 


Ball,  F.  P.,  Bingham 
Brown,  R.  C.,  Bingham 
Caza,  O.  J.,  Skowhegan 
De  Veaux,  Ormel  F.,  Bingham 
Earle,  F.  E.,  Canaan 
Ellingwood,  L.  N.,  Athens 
Gilbert,  P.  E.,  Madison 
Humphreys,  E.  D.,  Jackman  Sta. 
Hutchins,  E.  L.,  North  New  Portland 
Lord,  M.  E.,  Skowhegan 
Marston,  H.  E.,  North  Anson 
Milliken,  W.  S.,  Madison 
Moulton,  C.  A.,  Hartland 


Barker,  N.  B.  T.,  Islesboro 
Kilgore,  A.  E.,  Brooks 
Larrabee,  B.  E.,  Belfast 
Pattee,  S.  C.,  Belfast 
Small,  F.  C.,  Belfast 
Stevens,  C.  H.,  Belfast 


Armstrong,  C.  M.,  Robbinston 
Bennett,  D.  F.,  Lubec 
Best,  H.  H.,  Pembroke 
Bunker,  W.  H.,  Calais 
Burritt,  G.  L.,  Harrington 
Cleveland,  W.  F.,  Eastport 
Cobb,  N.  E.,  Calais 
Crane,  J.  W.,  Dennysville 
Curtis,  A.  K.,  Danforth 
Dyas,  I.  E.,  Eastport 
Gilbert,  W.  J.,  Calais 
Gray,  W.  E.,  Milltown,  N.  B. 
Harmon,  A.  R.,  Lubec 
Johnson,  C.  E.,  Princeton 


Norris.  L.  F.,  Madison 
Piatt,  E.  L.,  Richmond 
Sawyer,  W.  G.,  Madison 
Smith,  H.  W.,  Norridgewock 
Stinchfield,  W.  S.,  Skowhegan 
Tozier,  F.  L.,  Fairfield 
Thomas,  R.  B.,  Harmony 
Young,  G.  E.,  Skowhegan 


Honorary  Members 
Dascomb,  L.  A.,  Skowhegan 
Robinson,  F.  J.,  Fairfield 


WALDO 

Stevens,  E.  L.,  Belfast 
Tapley,  E.  D.,  Belfast 
Torrey,  R.  L.,  Searsport 
Vickery,  O.  S.,  Belfast 
Watson,  W.  L.,  Monroe 


WASHINGTON 

Johnson,  H.  O.,  Machias 
Larson,  O.  F.,  Machias 
Longfellow,  J.  W.,  Machias 
McDonald,  J.  A.,  East  Machias 
Miner,  W.  N.,  Calais 
Mundie,  P.  J.,  Calais 
Murphy,  J.  L.,  Eastport 
Webber,  S.  R.,  Calais 
White,  E.  A.,  Columbia  Falls 

Honorary  Members 

Bennett,  E.  H.,  Lubec 
■ Hunter,  Sarah  L.,  Machias 


208 


Maine  Medical  Journal 


Abbott,  P.  H.,  South  Waterboro 
Allen,  Cary  D.,  Portsmouth,  N.  H. 

Allen,  S.  \V.,  York,  Me.,  and  Boston,  Mass. 
Anderson,  H.  E.,  Milton  Mills,  N.  H. 
Baker,  W.  H.,  West  Buxton 
Barker,  J.  S.,  Kennebunk 
Bolduc,  V.  E.,  Nashua,  N.  H. 

Bragdon,  F.  A.,  Springvale 
Clark,  A.  U.  F.,  Saco 
Cobb,  S.  A.,  Sanford 
Cook,  E.  C„  York  Village 
Cook,  Edw.  M.,  York  Harbor 
Davis,  A.  S.,  Springvale 
Dennett,  C.  G.,  Saco 
Dolloff,  D.  E.,  Biddeford 
Durgin,  H.  L,  South  Eliot 
Elliott,  W.  T.,  Berwick 
Gordon,  J.  W.,  Ogunquit 
Haley,  J.  D.,  Saco 
Head,  O.  B.,  Sanford 
Hill,  P.  S.,  Saco 
Ilsley,  H.  P.,  Idmington 
Jones,  A.  D.,  Old  Orchard 
Kelley,  W.  H.,  Sanford 
Kendall,  C.  F.,  Augusta 
Kinghorn,  C.  W.,  Kittery 
Lainoreux,  A.  C.,  Sanford 
LaRochelle,  J.  R.,  Biddeford 


YORK 

Lightle,  W.  E.,  North  Berwick 
Lord,  F.  C„  Saco 
Love,  G.  R.,  Saco 
MacDonald,  J.  H.,  Kennebunk 
McCabe,  Chas.  P.,  No.  Berwick 
Moulton,  B.  M.,  Springvale 
Owen,  H.  A.,  Bar  Mills 
Prescott,  H.  L.,  Kennebunkport 
Randall,  J.  A.,  Old  Orchard 
Ross,  F.  A.,  South  Berwick 
Ross,  H.  D.,  Sanford 
Schafer,  J.  W.,  Berwick 
Shapleigh,  E.  E.,  Kittery 
Small,  F.  E.,  Biddeford 
Smith,  W.  W.,  Ogunquit 
Stickney,  L.  B.,  Saco 
Stimpson,  A.  J.,  Kennebunk 
Thompson,  C.  E.,  Saco 
Tibbetts,  H.  K.,  Limerick 
Weeks,  Geo.  W.,  Cornish 
Wentworth,  B.  F.,  Scarboro 
Wiley,  A.  G.,  Bar  Mills 
Xaphes,  C.  J.,  Biddeford 
Winch,  A.  W.,  Sanford 

Honorary  Member 
Jaques,  E.  D.,  South  Berwick 


PAYING  DIRECT 


Barrowes,  H.  C.,  Boothbay  Harbor 
Blanchard,  R.  G.,  Dover,  N.  H. 
Dennett,  C.  A.,  West  Baldwin 


Higgins,  Lelia,  Wilton 
Rowe,  G.  D.,  Providence,  R.  1. 
Stevens,  T.  H.,  Boothbay  Harbor 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


XI 


—so  rich  in  vitamins 
—are  more  appetizing 
when  Seasoned 


If  you  could  watch  and  study  the  great 
canning  companies  at  work  you  would  make 
these  amazing  discoveries.  First,  the  vege- 
tables chosen  are  as  fine  as  any  fresh 
vegetables  that  ever  came  into  your  kitchen. 
Second,  the  scientific  methods  of  cooking  and 
packing  conserve  more  of  the  vitamins  and 
minerals  than  you  can  on  your  home  range. 

To  get  the  utmost  from  these  pure,  whole- 
some canned  vegetables,  heat  them  rather 
than  boil  them.  They  don’t  need  to  be  re- 
cooked. Then  season  to  taste  and  serve. 

A dash  of  sugar  to  a pinch  of  salt  is  an 
ideal  seasoning  for  all  vegetables  — canned 
or  fresh.  The  sugar  in  this  mixture  heightens 


This  is  one  of  the  advertisements  of  The 
Su3ar  Institute,  appearin3  in  newspapers 
throu3hout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  of  the 
leadins  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


their  flavor  and  makes  them  more  enjoyable. 
And  food  that  pleases  the  taste  promotes  the 
flow  of  gastric  juices. 

Doctors  and  dietitians  approve  the  use  of 
sugar  as  a flavor  in  the  preparation  of  food 
for  children  and  adults.  For  sugar  makes 
most  foods,  whieh  are  carriers  of  rough- 
age,  vitamins  and  minerals,  more  enjoyable. 
Good  food  promotes  good  health.  The  Sugar 
Institute,  129  Front  Street,  New  York. 


Swith 

ugar 


^9  **Most  foods  are  more  delicious  and  nourishing  with  Sugar** 
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Announcing 

the  new  potency  of 


Squibb 


The  recent  wide-spread  clinical  use  of  Viosterol  preparations 
in  the  prevention  of  rickets  has  stimulated  investigators  to 
determine  whether  they  are  as  effective  in  the  prevention  and 
treatment  of  rachitic  tendencies  as  cod-liver  oil.  Leading 
workers  in  the  field  of  rachitic  research,  from  observation  of 
hundreds  of  child  subjects,  have  finally  come  to  the  con- 
clusion that  the  present  Viosterol  preparations,  namely, 
Viosterol-100  D,  and  Cod-Liver  Oil  with  Viosterol-5  D,  are 
of  insufficient  potency  to  guarantee  sure  results.  These 
authorities  in  the  medical  profession,  together  with  the 
Wisconsin  Alumni  Research  Foundation  and  the  Council  on 
Pharmacy  and  Chemistry,  have,  therefore,  agreed  to  increase 
the  strength  of  aU  Viosterol  preparations  that  are  prepared 
under  license  from  the  Foundation. 

These  scientific  studies  indicate  that  the  amount  of  Viosterol 
should  be  increased  to  3 times.  Therefore,  since  October 
1,  1930,  Viosterol  in  Oil-100  D has  become  Viosterol  in 
Oil-250  D.  Cod-Liver  Oil  with  Viosterol-5  D,  has  become 
Cod-Liver  Oil  with  Viosterol-10  D.  Viosterol  preparations 
of  lesser  potency,  now  on  the  market,  will  no  longer  be 
available. 

Advantages  of  Squibb  Viosterol 
in  Oil-250  D 


Viosterol 

Products 


^luibb  Viosttnl 

tn  Oil  2fiO  O 

trtouaiol  .‘4 


Nt:w 


1 . Highly  Concentrated — Odorless  and  tasteless;  no  danger 
of  digestive  disturbances  following  its  use. 

2.  Definite  Dosage — Physiologically  standcU'dized  to  the 
definite  unit  count  of  Vitamin  D. 


3.  Drop  Dosage — Dropper  supplied  with  each  vial  is  cali- 
brated to  deliver  75  units  of  Vitamin  D per  drop. 


4.  Specific  Action — Exerts  unquestioned  specific  action  in 
cases  of  rickets,  rachitic  tetany,  osteom^acia  emd  other 
calcium-phosphorus  metabolic  disorders. 

Squibb  Viosterol  in  Oil-250  D,  and  Squibb  Cod-Liver 
Oil  with  Viosterol-10  D and  Squibb  Cod-Liver  Oil  are 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


Squibb  Cod-Liver  Oil  with  Vios- 
terol-10 D — An  excellent  source  of 
both  fat-soluble  vitamins — Vitamin 
A and  Vitamin  D.  Physiologically 
standardized  as  to  definite  unit 
content  of  Vitamin  D.  Vitamin-pro- 
tected in  the  same  manner  as  Squibb 
regular  Cod-Liver  Oil,  through  an 
exclusive  process. 


ERSquibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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New  England  Sanitarium 
and  Hospital 

Melrose.  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Technicians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Phy  sicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


ANNOUNCEMENT 


% 

t 


f 

9/  p 


or  over  25  years  our  representa- 
tives have  called  regularly  on  the 
Physicians  and  yurgeonsof  Maine. 
We  believe  the  excellent  business 
we  have  received  from  the  State 
of  Maine  is  due  to  the  prompt, 
eflScient  and  courteous  service  we 
have  been  able  to  render. 


From  a small  startwe  have  enjoyed  ❖ 
a gradual  and  healthy  increase  in  .*♦ 
business  until  at  the  present  time  X 
we  can  supply  you  with  practically 
anything  in  the  medical,  surgical  ❖ 
or  hospital  line. 


We  appreciate  any  business  that  *:* 
you  send  us  and  wish  to  remind 
you  that  mail  orders  are  taken 
careof  immediately  and  efficiently.  X 


Surgeons  & Physicians  Suppiy  Gn. 

208  Newbury  St.  Boston 


156  FREE  ST. 
PORTLAND,  ME. 


O 


6 


A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Flospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


Name. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 


Street. 
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Erysipelas 

Antitoxin 

Lederle 

Reduces  patient’s  period  of  dis' 
ability  over  50  per  cent. 

Reduces  nursing  staff  in  hos' 
pitals  about  60  per  cent. 

Saves  bed  linen  and  sleeping 
garments  by  eliminating  de^ 
structi  ve  effec  t of  local  remedies . 

Marks  an  advance  compara^ 
ble  to  antitoxin  in  diphtheria. 

Send  for  booJ{let 

Lederle  Laboratories 

INCORPORATED 

New  York 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri- Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 


Mecurochrome  is  bacteriostatic 
in  exceedingly  high  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,WESTCOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  hips.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Oianer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


DISTRICT  NURSING 
ASSOCIATION 

OF  PORTLAND,  MAINE 
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Hourly  Nursing  Service 
at  Moderate  Rates 

DIRECTOR 

Agnes  M.  Nelscn,  R.  N. 
8A  BROWN  STREET 
Telephone,  Preble-3471 
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THE  MODERN  WALL  FINISH 

For  Hospitals,  Clinics,  Operating  and 
Dressing-Room  interiors-espeeially 
Doctors’  offices. 

Dries  with  a hard,  washable  surface, 
which  will  withstand  repeated  anti- 
septic washings. 

Made  in  twelve  delicate  tints,  chosen 
especially  for  the  restful  effect  upon 
patients. 

J.  E.  GOOLD  8C  COMPANY 

PORTLAND,  MAINE 


The 

Congress  Building 


‘*The  Hub  of 

Business  Portland.” 


An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 

PORTLAND,  MAINE 


Causative  factors 

in  the  reliability  of 

Pil. 

Digitalis 

{Davies,  Rose) 

are— starting  with  a 
biologically  tested  leaf, 
exercising  particular 
care  in  its  conversion 
into  pill  form,  deter- 
mining the  bio-activity 
of  that  pill,  and  the 
checking  up  from  time 
to  time  of  its  physio- 
logical strength  by  a 
highly  competent  biologist. 

Sample  and  literature  upon  request. 

Davies,  Rose  & Co.,  Ltd.  9 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 

PORTLAND,  MAINE 
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PARKE.  DAVIS  & CO. 
DETROIT,  MICHIGAN 


MEDICAL  SERVICE  BULLETIN  ON 

THIO-BISMOL 


Bismuth,  in  suitable  chem- 
ical form,  ranks  next  to  ars- 
phenamines  as  an  antisyphil- 
itic agent.  In  the  form  of 
Thio-Bismol  (sodium  bismuth 
thioglycollate)  it  is  taken  up 
promptly  and  completely  from 
the  site  of  injection  (the 
muscle  tissues),  reaching 
every  part  of  the  body  within 
a short  time  with  rapid  thera- 
peutic effect. 

The  injections  cause  a 
minimum  of  tissue  damage,  for 
Thio-Bismol  is  not  only  water- 
soluble  but  tissue-fluid- 
soluble,  differing  in  this 
respect  from  other  bismuth 
preparations.  The  intramus- 
cular injection  of  Thio-Bismol 
causes,  as  a rule,  little  or 
no  pain. 


PACKAGES 

Boxes  of  12  and  100  ampoules 
(No.  156),  each  ampoule  containing 
one  average  adult  dose  (0.2  Gm. — 

3 grs.)  of  Thio-Bismol,  to  be 
dissolved,  as  needed,  in  sterile 
distilled  water,  a sufficient 
amount  of  which  is  supplied  with 
each  package . 


♦ * 


* 


Not  the  least  important 
factor  in  Thio-Bismol  therapy 
is  the  cooperation  of  the 
patient;  the  injections  are  so 
well  borne  and  their  effects 
so  manifest  that  the  patient 
is  more  than  willing  to  con- 
tinue the  treatment  for  the 
necessary  length  of  time. 

Thio-Bismol,  alone  or  in 
conjunction  with  arsphenamine, 
produces  rapid  therapeutic 
improvement,  demonstrable  by 
serologic  tests  and  regression 
of  lesions. 

Accepted  for  N.  N.  R.  by 
The  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 


FOR  FURTHER  INFORMATION 

PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT.  PARKE.  DAVIS  & CO..  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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in  cystitis  and  pyelitis 

“PYRIDIUM 


V 


V. 


Mark 


Phenyl-Azo-Alpha-Alpha-Diamino-Pyridine  Mono-Hydrochloride 
(Manufactured  by  The  Pyridium  Corp.) 


In  aqueous  solution  Pyridium  is  bactericidal  against  staphylo- 
coccus, streptococcus,  gonococcus,  B.  coli  and  even  B.  diph- 
theriae.  It  may  be  administered  orally  or  applied  locally 
in  the  treatment  of  gonorrheal  infections,  urinary  diseases 
and  in  colon  bacillus  and  mixed  infections. 


Literature  on  request 

MERCK  & CO*  Inc.  RaKway,  N.  J* 


ebb 


In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO.  INC. 


Rahway,  N.  J. 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modem  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modem  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
stall  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Mellin’s  Food 

for 

Adults  and  Children 

MELLIN’S  FOOD  is  a valuable  aid  in  the  management  of  the  diet  in  any  illness 
of  children  or  adults  where  nourishment  is  an  important  part  of  the  treatment, 
for  the  nutritive  elements  of  which  it  is  composed  are  readily  digestible  and  capable 
of  rapid  absorption.  In  acute  stomach  upsets,  in  chronic  intestinal  disorders,  in 
irritable  conditions  that  involve  the  entire  digestive  tract  and  in  febrile  diseases, 
Mellin’s  Food  may  be  used  with  much  satisfaction. 

A DIET  generally  acceptable  to  convalescents  may  be  prepared  from  Mellin’s  Food, 
as  well  as  bedtime  nourishment  for  the  aged,  or  to  assist  in  inducing  natural, 
restful  sleep  in  the  treatment  of  insomnia  and  many  extremely  nervous  conditions. 

MELLIN’S  FOOD  is  particularly  agreeable  to  the  taste  and  patients  take  it 
readily,  v/hich  is  always  of  decided  advantage  whenever  a restricted  diet  is 
necessary. 

Formulas  for  preparing  nourishment  to  meet  varying  conditions 
are  set  forth  in  a book  which  will  be  sent  to  physicians 
upon  request,  together  with  samples  of  Mellin’s  Food. 

Mellin’s  Food  Company,  Boston,  Mass. 
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I “ Help 

I THE  MAINE  MEDICAL  JOURNAL 

I ami  , 

I YOUR  STATE  ASSOCIATION 

By  patronizing  as  far  as  possible  the  firms  adver- 
tising in  these  columns.  Help  make  the  Journal 
the  local  Medical  Authority  for  Reliable  Adver- 
tising of  medical  or  other  goods. 

\l  If  advertised  in  the  Journal  it  is  good. 
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FKIGIDAIKE 

PRODUCT  OF  OE.NERAL  MOTORS 

Offers  these  advantages: 

Porcelam-On>Steel  Elevated  Food  Shelves 
Beautiful  Cabinets  Quiet  Operation 

Quickube  Ice  Tray  <^urplus  Power 
High  Speed  Freezing  Unit  The  "Cold  Control” 
T^  Hydrator  Low  C^erating  Cost 
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There  is  a FriguJaire  for  every  purse  and  purpose, 
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651-A  CONGRESS  STREET 


PORTLAND 


UgK 


Ill 


Officers  of  the  Maine 


Medical  Association 


President 

President-Elect 

Secretary-Treasurer 

Necrologist 


1930-31 

OFFICERS 

Charles  B.  Sylvester, 
JoHX  Stcrgis, 

Philip  \V.  Davis, 
James  A.  Spalding, 


Portland 

Auburn 

Portland 

Portland 


COUNCILORS  AND  DISTRICTS 


First  District 

Cumberland,  York 

E.  W.  Geiiring 

Portland 

1933 

Second  District 

Androscoggin,  Franklin,  Oxford 

R.  R.  Tibbetts 

Bethel 

1933 

Third  District 

Knox,  Sagadahoc 

W.  E.  Kershner 

Bath 

1932 

Fourth  District 

Kennebec,  Somerset,  Waldo 

Geo.  E.  Young 

Skowhegan 

1932 

Fifth  District 

Hancock,  Washington 

R.  W.  Wakefield 

Bar  Harbor 

1931 

Sixth  District 

Aroostook,  Penobscot,  Piscataquis 

J.  L.  Johnson 

Bangor 

1931 

CHAIRMEN  OF  COMMITTEES 


Scientific  Committee 

\V.  J.  Renwick,  Chairman Auburn 

Public  Relations  Committee 

H.  C.  Knowlton,  Chairman Bangor 

Defense  Committee 

Edville  G.  Abbott,  Chairman Portland 


Education  and  Hospitals  Committee 


C.  J.  Hedix,  Chairman Bangor 

Social  Hygiene  Committee 
W.  L.  Holt,  Chairman Augusta 

Cancer  Committee 

H.  E.  Thompson,  Chairman Bangor 


Legislative  Committee 

E.  D.  Merrill,  Chairman Dover-Foxcroft 


COUNTY  SOCIETIES 


County 

President 

Secretary 

Androscoggin 

A.  W.  Plummer, 

Lisbon  Falls 

Julius  Gottlieb, 

Lewiston 

Aroostook 

E.  C.  Bates, 

Houlton 

J.  G.  Potter, 

Houlton 

Cumberland 

S.  E.  Vosburgh, 

West  Pownal 

William  Holt, 

Portland 

Franklin 

W.  J.  Trefethen, 

Wilton 

G.  L.  Pratt, 

Farmington 

Hancock 

M.  A.  Wardwell, 

Penobscot 

G.  A.  Neal, 

S.  W.  Harbor 

Kennebec 

E.  H.  Risley, 

Waterville 

F.  R.  Carter, 

Augusta 

Knox 

H.  W.  Frohock, 

Rockland 

F.  F.  Brown, 

Rockland 

Oxford 

0.  L.  Hanlon, 

Ridlonville 

J.  S.  Sturtevant, 

Dixfield 

Penobscot 

Leonard  H.  Ford, 

Bangor 

H.  C.  Scribner, 

Bangor 

Piscataquis 

A.  M.  Carde, 

Milo 

G.  E.  Dore, 

Guilford 

Sagadahoc 

B.  F.  Barker, 

Bath 

W.  E.  Kershner, 

Bath 

Somerset 

L.  F.  Norris, 

Madison 

G.  E.  Young, 

Skowhegan 

Waldo 

R.  L.  Torrey, 

Searsport 

S.  C.  Pattee, 

Belfast 

Washington 

E.  H.  Bennett, 

Lubec 

S.  R.  Webber, 

Calais 

York 

C.  W.  Kinghorn, 

Kittery 

A.  L.  Jones, 

Old  Orchard 

Maine  Medical  Journal 

Published  monthly  at  22  Arsenal  Street,  Portland,  Maine,  under  the  direction  of  the  Council. 
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Philip  Webb  Davis  Necrologist 
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Travel  Specialists 


We  shall  be  pleased  to  receive  in  con- 
sultation all  patients  requiring  rest  or 
change  of  atmosphere,  and  will  give 
them  the  benefit  of  our  experience  as 
TRAVEL  EXPERTS. 


FRED  E.  GIGNOUX 

Tourist  and  Travel  Bureau 

Middle  at  Exchange  St.  Portland,  Maine 


“IVHATS  THE  NAME 

of  that  drug  concern  in  Portland  that 
sells  everything  in  Biologicals  and 
Pollens?”  Thus  inquired  a physician, 
many  miles  from  Portland,  from  the 
druggist  in  his  locality,  who  promptly 
and  correctly  answered, 

Heseltine  8C  Tuttle  Co. 


“D  and  G”  EMERGENCY  SUTURES 

Stand  as  America’s  most  dependable.  Strong, 
flexible,  physiologically  bland  and  accurately 
guaged.  Above  all  their  sterility  is  absolute. 
Their  stability  is  such  that  they  are  unaffected  by 
age,  light  or  climate.  D and  G Kalmerid  Catgut 
b germicidal,  superseding  iodized  Catgut. 

fy e are  Direct  Laboratory  Distributors. 


HAVS  DRUG  STORES 

V P O RX  L AN D. MAINE 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Islamd  Sound 
and  sunounding  hill  country.  Completely  equipp^  for  scientific  tr^l- 
ment  and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M,  D.,  Medical  Supt. 
Telephone  1867  Stamford 


JONES’  PRIVATE  SANITARIUM 

UNION,  MAINE 
Founded  1908 

For  mild  mental  and  nervous  cases,  invalids  and 
aged  people. 

Combining  the  comforts  and  attentions  of  home  life  with 
the  care  and  treatment  of  physician  and  nurses.  Beautifully 
situated  on  State  Highway  101,  twenty-eight  miles  from 
Augusta  and  fifteen  miles  from  Rockland.  Connected  with 
Warren,  eight  miles  by  railroad  or  State  road.  Capacity, 
thirty  beds.  Rates,  $15.00  to  $35.00  per  week. 

For  booklet,  address, 

PAUL  A.  JONES,  Supt. 
or  H.  H.  PLUMER,  M.  D. 
Telephone— Sanitarium  22-3 
Physician  22-2 


Central  Registry  for  Nurses 

HiJ^When  in  need  of  a nurse  call  Forest  7660. 
We  have  graduates,  semi-trained  and  prac- 
tical. Explain  your  needs  and  we  will 
guarantee  to  supply  just  the  right  nurse. 

FLAHERTY  8c  SON 

Ambulance  Service  Phone  F.  226-W 

15  DEERING  STREET 


H.  M.  PAYSON  & CO. 

Bankers  and  Brokers 

Established  1854 


DOW  & PINKHAM,  Inc. 
INSURANCE  SERVICE 

Sole  Agents  of  Twelve  Solid  Companies 
35  EXCHANGE  STREET 
PORTLAND,  - MAINE 
Tel.,  Forest-237  Tel.,  Forest-238 


Sound  Investment  Securities 
93  Exchange  Street 
Portland,  Maine 
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MURDOCK  CO. 

SPECTACLES,  EYE  GLASSES 
ARTIFICIAL  EYES 


CONGRESS  ST. 


PORTLAND,  ME. 
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Aeliieviiig^  Al  erfiiess 

Mrith  this  New  Caiiip 
All-Over  Elastic  Support 


Much  of  a man’s  success  depends  on  his  air  of  alertness 
and  vigor.  Also,  bad  posture  and  carriage  affect  gem 
eral  health.  To  assist  men  in  maintaining  alertness,  Camp 
offers  this  new  knitted  elastic  belt.  It  acts  as  a reducer  of 
superfluous  flesh,  lends  abdominal  support,  helps  keep  the 
torso  erect — giving  a generally  correct  appearance.  The  k- 
mous  Camp  Patented  Adjustment  provides  the  degree  of 
tightness  desired.  The  garment  is  comfortable  and  easy  to 
manipulate.  Made  in  different  body  heights.  The  therapeutic 
correctness  of  Camp  Supporting  Garments  has  gained  for 
them  the  approval  of  physicians  and  surgeons  everywhere. 
Sold  at  the  better  drug  and  surgical  houses. 

Write  for  Physicians  Manual 


S.  H.  CAMP  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  2 52  Regent  St.  W. 


Geo.  C.  Frye  Co. 

Dealers  and  Importers 

Firth  Stainless  Steel  Surgical  Needles 

Rustless  and  Krome  Plated  Instruments 

Hospital  Furniture  and  Supplies 

Complete  line  of 
Physical  Therapy  Equipment 

Send  for  catalogue 

116  FREE  ST.  PORTLAND,  ME. 


SMerry  Christmas,  Doctor, 
and 

qA  Happy  New  Tear 

SMany  thanks  for  all  the  business  sent  us  thru  the 
passing  year 

oAnd  do  not  forget  to  start  the  new  year  right  by 
ordering  your  supports 
from 

ELMER  N.  BLACKWELL 

Surgical  Appliance  Specialist 
PORTLAND,  MAINE 


oAttractire  Printing 

KvERY  order,  large  or  small, 
receives  the  personal  atten- 
tion that  places  our  work  in  the 
Quality  Class.  Years  of  experi- 
ence enable  us  to  supply  you  with 
just  the  kind  you  most  desire. 

Marks  Printing  House 

£sta9lished  Since  1876 

97  Exchange  Street  Portland,  Maine 

Telephone,  Preble-811 
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No 

dosage 

directions 

accompany 

MEAD’S 

VIOSTEROL 
in  Oil,  250  D 

originally  called  Acterol 


• ♦ • EFFECTIVE  • • ♦ 
OCTOBER  1st,  1930 

Mead’s  Viosterol  in  Oil  is  now 
designated  250  D because,  in  accord- 
ance with  the  provisions  of  the  Wis- 
consin Alumni  Research  Foundation, 
we  are  now  assaying  the  product  by 
the  Steenbock  method.  Before  Oc- 
tober 1,  1930,  this  same  product  was 
assayed  by  the  McCollum-Shipley 
method  and  was  designated  100  D. 
This  was  done  in  the  belief  that  this 
method  gave  results  comparable  with 
that  prescribed  by  the  Wisconsin 
Alumni  Research  Foundation  for  its 
licensees.  It  was  discovered,  however, 
that  when  assayed  by  this  method 
the  potency  of  the  product  was  vir- 
tually 250  D in  comparison  with 
products  standardized  by  the  Steen- 
bock method. 

Mead’s  Viosterol  in  Oil,  250  D 
(Steenbock  method) — in  normal  dos- 
age— is  clinically  demonstrated  to  be 
potent  enough  to  prevent  and  cure 
rickets  in  almost  every  case.  Like 
other  specifics  for  other  diseases, 
larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say — 
based  upon  extensive  clinical  research 
by  authoritative  investigators  (re- 
prints on  request) — that  when  used 
in  the  indicated  dosage,  Mead’s  Vios- 
terol in  Oil,  250  D is  a specific  in  al- 
most all  cases  of  human  rickets,  re- 
gardless of  degree  and  duration,  as 
demonstrated  serologically,  roentgen- 
ologically  and  clinically. 

The  change  in  Mead’s  Product  is  in 
designation  only — not  in  actual  po- 
tency. Mead’s  Viosterol  in  Oil,  250  D 
— in  proper  dosage — continues  to  pre- 
vent and  cure  rickets. 

MEAD  JOHNSON  & CO. 

EVANSVILLE,  INDIANA,  U.S.A. 

— Pioneers  in  Vitamin  Research  — 





PREVENTS  AND  CURES  RICKETS 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Three  Operating  Rooms,  with  latest  approved  equipment,  includ- 
ing Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory 
with  all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  sixty-five  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of 
work.  Nursing  in  private  cases,  which  forms  a large  portion 
of  the  work,  will  be  found  of  special  value,  as  representing  the  class 
of  practice  encountered  after  graduation.  Applicants  must  present 
satisfactory  evidence  of  good  health,  morals,  and  a degree  of  education 
equivalent  to  a four  years’  high  school  course,  or  certificates  from 
normal  schools,  academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of 
physicians  employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

231  Woodford  Street,  Portland,  Maine 

Telephone  Forest  1311 
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DOCTORS 

Say  every  diet  should  include  milk 
but  not  ANY  milk. 

OAKHURST  DAIRY 
MILK 

is  the  kind  of  milk  that  Doctors 
may  feel  safe  in  prescribing.  It  is 
a safe  food  for  the  family. 

364  Forest  Ave.  Tel.,  F.  2040 

PORTLAND,  MAINE 


DIABETICS 


hai)e  palaiable 

Starch-free  Bread 

ivAen  you  prescr/de 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 

Dr.  Leighton^s  Hospital 

PORTLAND,  MAINE 
”A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only 
received.  Unusual  facilities  are 
offered.  Operating  room  and  labor 
ward  entirely  separated.  All  mod- 
ern hospital  necessities  are  avail- 
able. Gas-oxygen  apparatus. 
Laboratory.  Trained  nurses.  Pri- 
vate rooms  with  sun  parlors  attached.  Two-bed  and  three-bed  wards, 
Quiet,  secluded  location.  Easily  accessible.  A nurses’  registry  is  main- 
tained, through  which  the  public  or  physicians  may  procure  adequately 
trained  nurses  for  obstetrical  and  surgical  cases.  For  rates,  illustrated 
booklet  and  further  information,  please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest 


1318 

1406 


109  Emery  Street 

Portland,  Maine 
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YES/ 


SPINACH  SALAD 


(Six  Servings) 


Gms.  Prot.  Fat  Carb.  Cal. 


V/2  tablespoons  Knox  Spar> 


kling  Gelatine  

10 

9 

*4  cup  cold  water 

1*4  cups  boiling  water 

2 tablespoons  lemon  juice. . 

26 

*4  teaspoon  salt 

1*4  cups  cooked  spinach 

chopped  

300 

6 

2 hard  cooked  eggs 

100 

13 

Total  28  10.5  9 242.5 

One  serving  5 2 1.5  40 


Soak  gelatine  in  cold  water  and  dissolve  in  boiling 
water.  Add  lemon  juice,  salt,  strain  and  chill.  When 
nearly  set,  stir  in  chopped  spinach,  mold  and  chill 
until  6rm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  length- 
wise in  sixths  and  sprinkled  with  paprika.  Serve  with 
mayonnaise. 


JELLIED  CHICKEN  IN  CREAM 

(Six  Servings) 

Gms 

. Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Gelatine  7 

6 

^ cup  cold  chicken  broth  or 

water  

1*4  cups  boiling  chicken 

broth,  fat  free 

*4  teaspoon  salt 

Pinch  pepper  

1 cup  cooked  chicken. 

cubed  125 

24 

20 

*4  cup  cream,  whipped  ...  55 

1 

22 

1.5 

Total 

31 

44 

1.5  526 

One  serving 

5 

7 

88 

Soak  gelatine  in  cold  liquid  for 

five  minuter  and  dis- 

solve  in  hot  broth.  Season  with 

salt  and 

pepper  and 

chill  until  nearly  set.  Fold  in 

chicken 

and  whipped 

cream.  Turn  into  molds  and  chill  until 

firm.  Serve 

on  lettuce  or  garnished  with 

parsley 

and  strip  of 

pimento. 

'I'OMATO  JELLt 

(SU  Servings) 

Gms  Prot.  Fai  Carb.  Cal. 

1*4  cups  hot  water 

^ teaspoon  salt 

^ teaspoon  whole  mixed 

spices  

X'/>>  tablespoons  Knox  Spar- 
kling Gelatine 10  9 

5 tablespoons  cold  water  

1*4  cups  tomatoes  strained.  250  3 .5  10 

2 tablespoons  vinegar . 

Total  12  .5  10  92.5 

One  serving  2 2 15 

Bring  to  boil,  hot  water,  salt  and  spices.  Soak  gelatine 
in  cold  water  for  five  minutes  and  dissolve  in  hot  liquid. 
Strain  into  tomatoes  and  add  vinegar.  Stir  well  and 
pour  into  molds.  Chill  until  set.  Serve  plain,  or  on  let- 
tuce, with  or  without  salad  dressing. 


/ 


KNOX 

is  the  real 

GELV1TI^€ 


the  Diabetic 
can  eat 
them  all 

CONTROLLING  the  diabetic  diet  is  often  a problem— 
but  the  solution  is  often  found  in  Knox  Sparkling 
Gelatine — pure  gelatine — free  from  sugar,  artificial  flavor- 
ing or  coloring. 

Knox  Gelatine  does  two  things  for  the  diabetic : 

Makes  the  foods  which  grow  monotonous  look  and  taste 
entirely  different — provides  the  pleasure  which  satisfies 
taste! 

Makes  a small  quantity  of  vegetables,  meat  or  fish  go  a 
long  way — provides  the  bulk  which  satisfies  appetite! 

You  will  find  Knox  Gelatine  a valuable  aid  in  keeping 
your  diabetic  patients’  diet  happy.  We  would  like  to  send 
every  physician  a booklet  on  "Diet  in  the  Treatment  of 
Diabetes”  by  a widely  known  dietetic  authority — present- 
ing many  new  ideas  and  recipes  in  the  preparation  of  bene- 
ficial diabetic  diets.  It  is  of  such  character  that  it  may  be 
placed  in  the  hands  of  any  patient  with  the  assurance  that 
it  will  act  as  a safe  diet  control,  and  at  the  same  time  make 
the  patient  as  happy  with  his  food  as  though  he  were  not 
on  a diet.  This  booklet  will  be  sent  in  any  quantity,  to 
supply  the  diabetic  patients  of  any  physician  who  will  mail 
the  coupon. 


IF  you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in 
your  diabetic  practice,  write  for  our  complete  Diabetic  Recipe  Book^— 
it  contains  dozens  of  valuable  recommendations.  We  shall  be  glad  to  mail 
70P  a»  many  copies  as  you  desire*  Knos.  Gelatine  Laboratories.  425  Knox 
Ave.,  Johnstown,  l4.  x* 

Name 

Address 

City 

State  
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^j/  flOVTt  canines,  is  an  unusual  collie.  He  and  his  mate  fetch  the  anti- 

toxin horses  from  the  pastures  at  the  Lilly  Biological  Laboratories.  He 
knows  each  horse,  handles  the  work  perfectly.  His  services  are  valuable,  his  intelligence 
surprising. 


WHEN  DOGS  GO  MAD! 

Dogs  in  health  are  generally  regarded  as  man’s  best  friends  in  the  animal  world. 
When  infected  with  rabies,  thev  are  potentially  among  man’s  greatest  enemies. 

Rabies  Vaccine,  Lilly 

Rabies  Vaccine,  Lilly,  is  a dependable  fourteen-dose  treatment.  It  is  applicable 
to  all  types  of  cases.  The  first  seven-dose  package,  in  i cc.  syringes,  is  supplied 
from  the  nearest  Lilly  depot;  the  second  seven-dose  package,  in  i cc.  syringes 
is  sent  direct  from  Indianapolis.  All  orders  should  be  telegraphed 
and  must  come  through  a retail  pharmacist. 

ORDER  AS  V-776 


ELI  LILLY  AND  COMPANY 
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PROGRESS  THROUGH  RESEARCH 


Maine  Medical  Journal 

The  Official  Organ  of 

The  State  and  County  Medical  Societies 

TJol.  XXI  ‘Portland,  Maine,  December,  1930  12 


Editorial 


The  Survey 

Never  in  the  history  of  Maine  has  there 
arisen  a greater  opportunity  to  serve  the 
state  than  is  now  afforded  her  citizens.  This 
opportunity  has  been  brought  about  by 
Governor  Gardiner. 

The  medical  profession  are  vitally  inter- 
ested in  the  Survey  as  a whole,  and  of  course 
especially  concerned  in  that  part  which  deals 
with  public  health  and  welfare,  state  medi- 
cal institutions  and  allied  matters. 

In  general,  this  Survey  seeks  to  place 
responsibility  where  it  belongs.  In  general, 
every  citizen  must  approve  recommendations 
which  clearly  point  the  way  to  that  end. 

In  particular,  the  medical  profession  must 
heartily  endorse  the  simplification  of  the 
machinery  now  dealing  with  medical  prob- 
lems and  the  readjustments  of  personnel  and 
reorganization  of  institutional  management 
advised  in  this  report. 

On  close  study,  there  is  not  a measure 
suggested  which  does  not  conform  to  the 
best  thought  and  highest  ideals  of  the  pro- 
fession. And  these  proposed  changes  are 
not  “revolutionary,”  or  “patent  medicines,” 
as  they  have  been  styled.  The  profession 
knows,  to  its  cost,  what  patent  medicines  are 
and  never  prescribe  them.  These  recom- 
mendations are  not  patent  medicines,  but 
scientific  therapeutic  measures  capable  of 


being  understood  and  appraised  by  an  indi- 
vidual of  average  intelligence.  One  does 
not  have  to  be  a great  student  of  history  or 
political  economy  to  realize  that  again  and 
again  revolution  in  the  past  has  been  brought 
about  and  precipitated  by  the  standpatter — 
the  group  or  individual  satisfied  with  things 
as  they  are,  the  “status  in  quo.''  The  way 
to  avoid  serious  revolutionary  changes  is  to 
endeavor  to  make  minor  adjustments  when 
the  need  arises.  “Let  well  enough  alone” 
is  and  always  has  been  the  smug  cry  of  the 
self-satisfied  and  selfish.  Economy  may  or 
may  not  be  desirable — there  is  no  true 
economy  in  putting  off  until  to-morrow  what 
can  and  should  be  done  to-day. 

No  man  and  no  state  can  afford  to  econo- 
mize in  matters  of  health.  But  there  is  rea- 
son in  all  things — extravagant  and  wasteful 
measures  in  health  affairs  merit  condemna- 
tion. 

Much  of  the  unguided  health  activities  of 
the  day  are  extravagant,  even  childish. 
Money-minded  men  are  still  building  and 
attempting  to  run  hospitals  all  over  this 
land — erecting  palaces  for  the  sick,  with  no 
realization  of  what  sick  people  need,  and, 
like  Henry  Ford,  fail  to  develop  institutions 
of  high  grade. 

Let  Maine  again  live  up  to  her  motto, 
“Dirigo,”  and  place  the  direction  of  her 


210 


Maine  Medical  Journal 


health  problems  with  the  medical  profes- 
sion, the  only  authority  upon  matters  medi- 
cal. 

The  state  must  carry  on  and  support  edu- 
cational work,  custodial  care,  welfare  and 
public  health  activities,  but  from  the  doctor, 
from  the  State  Medical  Association,  from 
the  profession,  it  must  welcome  official  ad- 
visory co-operation  in  medico-administrative 
matters.  This  point,  that  the  guidance  of 
medical  matters,  both  public  and  private, 
must  be  in  medical  hands,  is  vital. 

It  is  possible  that  the  time  may  come  when 
it  will  be  unprofitable  for  a large  and  in- 
creasing number  of  men  to  treat  the  sick, 
but  the  time  will  never  come  when  authori- 
tative advice  on  health  will  not  be  needed. 
That  need  must  be  met  by  the  medical  pro- 
fession. No  state  can  continue  to  operate 
with  any  degree  of  efficiency  its  health 
activities  without  the  closest  co-operation 
between  state  and  private  agencies,  includ- 
ing the  State  ^ledical  Association.  We  do 
not  need  more  agencies  for  good ; we  need 
to  use  to  better  advantage  those  already 
existing. 

The  final  decision,  the  fate  of  this  Survey, 
will  be  with  the  average  man,  and  it  is  well 
that  it  should  be  so.  There  is  such  a thing 
as  common  sense,  and  the  average  man  has 
common  sense.  It  is  for  experts  to  formu- 
late plans  and  recommendations  in  such  a 
manner  that  the  average  man  can  digest  and 
pass  upon  them. 

We  believe  that  the  experts  who  have 
made  these  recommendations  have  done  their 
work  well.  These  recommendations  appeal 
to  our  common  sense  as  sound,  and  coincide 
with  our  expert  opinion  of  what  should  be. 
This  is  a fortunate  agreement,  for  common 
sense  cannot  always  agree  with  expert  advice 
— what  should  be  is  not  always  what  can  be. 
We  believe  that  these  recommendations 
should  and  can  be  realized. 

The  Council  met  in  Waterville  Novem- 
ber 24th  and  appointed  a committee  to  study 
the  Survey  and  be  prepared  to  report  and 
act  in  the  interests  of  the  Association.  This 
committee  attended  the  citizens’  meeting 


called  by  Governor  Gardiner  early  in  Decem- 
ber, and  submitted  the  following: 

RECOMMENDATIONS  AND  REMARKS 
UPON  THE  SURVEY 

(Presented  by  a committee  of  the  Council  of  the 
Maine  Medical  Association  before  a citizens’  meet- 
ing in  the  Senate  Chamber,  Augusta.) 

The  most  vital  concern  of  a government 
is  the  health  of  its  people.  In  this  Survey 
made  by  the  National  Institute  of  Public 
Administration  and  paid  for  by  the  Spelman 
Foundation,  through  the  solicitation  of  Gov- 
ernor Gardiner,  recommendations  as  to  health 
and  welfare  and  allied  topics  occupy  a major 
place  and  an  analysis  of  existing  methods 
many  pages. 

Governor  Gardiner,  in  presenting  the  Sur- 
vey to  the  people  of  Maine  for  their  consid- 
eration, has  emphasized  those  sections  deal- 
ing with  health  and  welfare  problems  as 
being  of  primary  importance. 

A committee  appointed  by  the  Maine 
Medical  Council  to  study  the  Survey  here- 
with record  their  conviction  and  that  of 
medicine  in  Maine,  that  there  is  need  for  a 
reorganization  of  present  methods  of  admin- 
istrating and  executing  our  state  health  and 
welfare  work. 

The  committee  agree  with  the  specific 
recommendations  of  the  Survey  in  general. 

Commissioner  op  Health  and  Welfare 
(Survey,  Page  88) 

I.  We  approve  the  appointment  of  a 
Health  Commissioner,  in  whom  shall  be 
vested  executive  authority  and  responsibil- 
ity, his  acts  subject  to  review  by  the  Gov- 
ernor and  his  Advisory  Council.  The  Com- 
missioner of  Health  should  be  a doctor. 

Advisory  Council  (Survey,  Page  89) 

II.  We  believe  that  this  Advisory  Coun- 
cil should  have  a medical  member. 

Abolition  of  Institutional  Boards 
(Survey,  Page  88) 

III.  We  approve  of  abolishing  the  eight 
lay  boards  now  existing  for  the  management 
of  thirteen  state  institutions  and  now  charged 
with  the  responsibility  of  medico-administra- 
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tive  as  well  as  the  business  administration 
of  these  institutions.  Medico-administrative 
responsibility  should  be  placed  where  it  be- 
longs, squarely  upon  the  medical  profession. 

If  retained,  we  suggest  that  the  State 
Board  now  existing,  which  supervises  tlie 
institution  for  the  insane  and  the  feeble- 
minded, have  added  to  its  duties  the  business 
administration  of  the  three  tuberculosis  san- 
atoria. A doctor  is  needed  on  this  board. 

Tuberculosis  Hospital  and  Sanatoria 
(Survey,  Page  140,  Par.  3) 

IV.  We  approve  the  recommendations 
of  the  Survey  which  suggest  one  first-class 
tuberculosis  hospital  located  at  Fairfield  and 
the  continuance  of  the  two  other  institutions 
as  sanatoria  for  selected  cases. 

Personnel  Department 
(Survey,  Page  32) 

V.  We  endorse  the  suggestions  of  the 
General  Survey  which  provides  for  a Per- 
sonnel Department  at  Augusta,  and  the  pro- 
vision protecting  state  employees — who  may 
be  discharged  by  heads  of  departments — 
giving  these  employees  the  privilege  to  sub- 
mit in  writing  to  the  personnel  officer  a re- 
quest for  a statement  of  the  definite  cause 
for  their  dismissal,  and  a final  review  of  their 
case  by  the  Goveruer  and  Council.  This  is 
simple  justice  and  important  to  all  grades  of 
employees.  No  grade  is  of  so  little  impor- 
tance as  not  to  be  justly  dealt  with. 

Training  of  Nurses 

VI.  We  approve  the  suggestion  of  the 
Survey  (page  142,  par.  13)  as  to  the  train- 
ing of  nurses. 

County  Medical  Examiners 

VII.  We  recommend  that  County  Med- 
ical Examiners  be  appointed  by  the  Com- 
missioner of  Health  and  Welfare,  and  point 
out  that  reliable  sources  of  information  re- 
garding the  physicians  of  the  state,  their 
standing  and  qualifications,  now  exist  in  the 
records  of  the  office  of  the  State  Medical 
Association  and  those  of  the  Maine  Board  of 
Medical  Registration. 

Edwin  W.  Gehring,  Portland, 
John  Sturgis,  Auburn, 

Geo.  E.  Young,  Skowhegan, 

Committee, 


** Health  Is  Welfare** 

Descartes  has  said,  ‘Tf  ever  the  human 
race  is  raised  to  its  highest  practical  level, 
intellectually,  morally,  and  physically,  the 
science  of  medicine  will  perform  that  ser- 
vice.” 

Organized  Medicine  Points  the  Way 

Until  men  realize  that  in  public  as  well  as 
private  health  there  can  be  no  compromise, 
that  there  are  no  short  cuts,  no  cheap  ways, 
that  '■'■the  way"  will  always  be  the  one  Chris- 
tian followed  in  Pilgrim’s  Progress  through 
the  “little  wicket  gate”  and  by  the  “Inter- 
preter’s House,”  small  progress  will  be  made 
in  bringing  the  benefits  of  modern  medicine 
within  the  reach  of  all.  Simple,  Sloth, 
Sleepyhead,  Dull,  Shortwind,  IMr.  Worldly 
Wiseman,  were  ever  ready  to  mislead  and 
seduee  Christian  from  the  narrow  path  to 
the  “Celestial  City.” 

In  sickness  the  only  safe  “Interpreter”  has 
always  been  the  doctor;  now  the  goal  being 
health,  the  “Interpreter”  must  still  be  the 
doctor.  Although  the  Apollyon  of  disease 
and  death  has  been  sore  wounded,  it  is  still 
necessary  to  keep  to  the  path  in  order  to 
travel  in  safety  and  maintain  bodily  health 
and  spiritual  welfare  through  “Vanity  Fair” 
to  the  banks  of  the  river,  which  all  must 
cross. 

According  to  John  Bunyan,  the  “Shep- 
herds of  the  Delectable  Mountains”  were 
“the  appointed  Pastors  of  the  Flock  of  God,” 
the  spiritual  guardians  of  the  sheep,  and  for 
a season  the  Pilgrims  dwelt  with  them  for 
instruction  and  advice.  The  Pilgrims  are 
pictured  as  risen  from  doubt  and  despair  to 
an  exalted  stage  of  Christian  privilege  and 
opportunity.  Here  they  are  helped  to  “clear 
views  and  bright  prospects  through  the  Tele- 
scope of  Faith  supplied  by  the  Shepherds.” 

To  the  followers  of  Esculapius  for  ages 
has  been  entrusted  the  physical  welfare  of 
men — we  are  beginning  to  realize  that  health 
is  iveVare.  Physicians  are  the  appointed 
guardians  of  health.  They  have  battled 
with  disease  and  won  successive  victories. 
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To-day,  who  is  better  fitted  to  point  the  way 
to  health  ? 

In  matters  of  health  to-day  we  are  upon 
the  “Delectable  Mountains,”  are  “nearing 
sunrise,”  and  if  we  listen  to  the  shepherds 
of  Esculapius  so  shall  we  pass  over  the  “en- 
chanted ground”  in  safety,  though  accom- 
panied by  Feebleminded  and  Ignorance. 
We  must  listen,  remembering  that: 

“He  that  wandereth  out  of  the  way  of 
understanding  shall  remain  in  the  congrega- 
tion of  the  dead” ; and  that  there  is  “a  by- 
way to  Hell”  in  the  side  of  the  hill  like  unto 


that  which  the  shepherds  showed  Christian 
and  Hopeful — “a  way  that  hypocrites  go  in 
at,  namely,  such  as  sell  their  birthright  with 
Esau,  such  as  blaspheme  the  Gospel  with 
Alexander,  and  that  lie  and  dissemble  with 
Ananias  and  Sapphira,  his  wife.” 

That  way,  too,  goes  Ignorance  finally,  and 
he  that  is  wise  in  his  own  conceit.  As  Hope- 
ful said : 

“Let  ignorance  a little  while  now  muse, 

On  what  is  said  and  not  refuse 

Good  counsel  to  embrace,  lest  he  remain 

Still  ignorant  of  what’s  the  cheapest  gain. 

God  saith— those  that  no  understanding  have 
Although  He  made  them,  them  He  will  not  save.  ’’ 


^Cancer  Statistics  in  Maine  and  the  United  States 

By  Du.  William  L.  Holt,  of  the  State  Department  of  Health,  Augusta 


There  are  plenty  of  fascinating  problems 
in  the  statistics  of  cancer,  just  as  there  are  in 
its  pathology,  etiology  and  treatment.  Some 
have  been  solved  partially ; others  not  at 
all.  I began  my  statistical  study  of  cancer 
when  I discovered  Maine  had  the  highest 
death  rate  of  all  the  states  from  this  cause  in 
1927.  Wondering  if  the  evidently  large 
number  of  old  people  in  Maine  might  be  the 
chief  cause  of  this,  I consulted  the  census 
and  found  that  in  1920  we  had  no  less  than 
28^0  of  our  population  over  forty-five  years 
old.  The  only  states  having  higher  percen- 
tages were  New  Hampshire  and  Vermont, 
and  they  had  nearly  as  high  caneer  rates  as 
Maine;  indeed,  in  1928  they  were  higher. 
The  southern  states  generally  have  low  can- 
cer rates  and  also  low  proportions  of  old 
people.  An  extreme  example  is  South  Caro- 
lina, with  a cancer  rate  of  only  33  in  1920 
and  only  14.4^  of  her  population  over  forty- 
five  years  of  age. 

The  statement  is  often  heard  that  the  in- 
crease in  cancer  mortality  is  chiefly  due  to 
much  better  diagnosis  in  succeeding  decades. 
Hoffman  and  other  vital  statistieians  declare 
this  is  mistaken  optimism,  because  there  has 


been  a steady  increase  in  the  death  rate  from 
cancer  in  accessible,  easily  diagnosed  sites, 
such  as  the  breast  and  skin.  Sehereschew- 
sky,  of  the  United  States  Public  Health 
Service,  concluded  from  a special  study  of 
this  question  in  the  statistics  of  the  Regis- 
tration Area  from  1900  to  1920  that  only 
about  one-third  of  the  increase  in  rates  was 
probably  due  to  better  diagnosis,  leaving 
two-thirds  as  actual  increase.  He  found  the 
death  rate  from  the  accessible  forms  of  can- 
cer (breast,  mouth  and  skin)  had  increased 
70/o  from  1900  to  1921. 

Another  argument  of  the  invincible  optim- 
ist is  that  our  eancer  rate  has  gone  up  just 
because  we  have  so  many  more  old  people 
than  we  had  twenty  years  ago.  Alas,  it  is 
not  so ! In  Maine  the  percentage  of  old 
people  over  sixty-five  years  of  age  increased 
from  1904  to  1928  only  9.5^,  while  the  can- 
cer rate  increased  during  the  same  period 
eight  times  as  much,  or  75/o. 

Race  as  a factor  is  not  of  practical  impor- 
tance in  Maine,  as  we  have  so  few  negroes 
or  other  races  not  white.  It  is  an  interest- 
ing fact  that,  although  cancer  is  said  to  have 
been  rare,  as  tuberculosis  also  was,  among 
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the  American  negroes  before  the  Civil  War, 
they  now  have  only  slightly  lower  rates  than 
the  whites,  when  allowance  is  made  for  their 
different  age  distribution.  The  actual  can- 
cer death  rates  for  the  U.  S.  Registration 
Area  in  1926  were  98.5  for  the  white  and 
only  46.2  for  the^colored,  but  the  true  rela- 
tion is  obscured  by  the  unfortunate  fact  that 
three  southern  states  having  large  numbers 
of  negroes,  namely,  Arkansas,  Georgia  and 
Texas,  were  not  included  in  the  Registration 
Area.  If  we  compare  the  white  and  colored 
cancer  rates  in  particular  states,  we  find  much 
less  differen(5e,  especially  when  we  also  use 
rates  adjusted  for  age  and  sex  distribution. 
For  instance,  Florida  had  a white  rate  of 
63.1  and  a colored  of  46.2  ; but  Louisiana 
had  a white  rate  of  77.0  and  a colored  of 
76.6;  Maryland,  white  91.4  and  84.8  col- 
ored; Mississippi,  63.1  and  56.5;  while 
Tennessee  actually  had  a higher  death  rate 
among  the  colored,  namely,  62.2  versus  55.9 
for  the  white  population.  The  averages  of 
these  five  southern  states  for  refined  cancer 
death  rates  are:  70.1  white  versus  65.3  col- 
ored, making  the  colored  rate  only  l^o  lower. 
One  of  the  problems  in  cancer  statistics  and 
etiology  is  the  greater  frequency  of  uterine 
cancer  among  colored  than  white  women. 
In  the  District  of  Columbia,  in  the  years 
1901-10,  this  rate  was  123.1  per  100,000 
colored  women  versus  84.2  for  white  women. 
The  best  explanation  is  that  chronic  irrita- 
tion of  the  uterine  cervix  by  gonorrhea  is  a 
cause  of  cancer,  and  gonorrhea  is  much  more 
common  among  colored  women.  The  greater 
frequency  of  miscarriage  may  also  be  a con- 
tributing factor,  for  syphilis  is  about  three 
times  as  common  among  the  southern  negroes 
as  the  white  women. 

The  impression  that  cancer  is  much  less 
common  in  negroes  is  doubtless  due  to  the 
fact  that  a much  smaller  proportion  of  negroes 
than  white  persons  survive  beyond  fifty  and 
sixty  and  seventy  years.  The  white  race  has 
about  25^  higher  proportion  over  forty  years 
of  age. 

Graph  1 shows  the  crude  cancer  death  rate 
in  Maine  per  100,000  population  for  each 


year  from  1908  to  1929.  Note  the  slow  but 
very  steady  increase,  with  the  exception  of  a 
“plateau,”  from  1912  to  1918.  Note  that 
the  great  influenza  epidemic  of  1918  did  not 
affect  the  cancer  rate  at  all,  although  by 
greatly  increasing  the  total  deaths  for  that 
year  it  did  diminish  notably  the  percentage 
of  all  deaths  due  to  cancer  (see  Graph  4). 

Graph  2 shows  the  great  contrast  be- 
tween six  of  the  leading  chronic  causes  of 
death,  including  cancer,  and  five  of  the  lead- 
ing acute  causes,  mostly  infectious  diseases. 
The  chronic  diseases  all  show  a marked 
increase  in  death  rate  from  1892  to  1925, 
while  the  acute,  infectious  group  all  show  an 
equally  marked  decrease  except  puerperal 
diseases,  for  which  the  disgracefully  high 
rate  has  remained  stationary.  Maine  is  no 
worse  in  this  respect  than  most  of  the  Amer- 
ican states;  it  is  a blot  on  American  medi- 
cine. Here  is  another  interesting  problem 
in  statistics  and  etiology.  What  relation,  if 
any,  is  there  between  these  similar  increases 
in  death  rates  from  heart  disease,  cancer, 
apoplexy,  nephritis,  arteriosclerosis  and  dia- 
betes? They  are  all  degenerative  diseases 
of  middle  and  old  age ; perhaps  the  same 
factors  have  caused  the  increases  in  all  of 
them. 

Graph  3 represents  the  actual  number  of 
deaths  from  cancer  in  Maine  from  1909  to 
1928,  classified  by  organs  according  to  the 
international  list  and  by  5-year  averages. 
Table  7 gives  the  same  thing  in  figures,  and 
extends  it  back  five  years  further  to  1904. 
The  graph  shows  the  following  points  of 
interest:  (1)  The  mortality  from  skin  can- 

cer has  actually  diminished,  doubtless  due 
to  the  improved  treatment  by  radium  and 
X-ray.  (2)  The  accessible  forms  of  cancer, 
those  of  the  skin,  buccal  cavity  and  the 
breast,  unfortunately  cause  the  fewest  deaths. 
(3)  More  persons  die  of  cancer  of  the  stom- 
ach and  liver  than  of  any  other  group  of 
organs,  but  the  greatest  percentage  increase 
during  the  25-year  period  shown  in  the  table 
is  for  cancer  of  the  peritoneum  and  intes- 
tines. 

Graph  4 and  Table  9 show  for  each  year 
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from  1906  to  1928  the  total  deaths  from 
cancer  and  the  steadily  increasing  percentage 
that  they  formed  of  the  total  deaths.  This 
rose  from  4.6^  in  1900  to  9.95^  in  1927. 
Xote  the  “plateau”  for  1912-1917,  corre- 
sponding to  the  one  in  Graph  1.  The  marked 
drop  in  1918  was,  of  course,  due  to  the  high 
mortality  that  year  from  influenza  and  pneu- 
monia; there  were  more  cancer  deaths  than 
in  1917. 

Graph  5 and  Table  5 show  the  varying 
cancer  death  rates  by  nine  age  groups  for  six 
quinquennia  or  5-year  periods,  beginning  in 
1900  and  ending  in  1928.  They  bring  out 
clearly  the  fact  that  cancer  is  essentially  a 
disease  of  middle  and  old  age,  but  they  also 
show  a fact  not  generally  known,  and  as  yet 
unexplained,  namely,  cancer  death  rate  in 
the  decades  over  sixty  has  increased  much 
more  in  the  past  quarter  century  than  in  the 
decades  below  sixty.  Remember  that  these 
rates  are  all  based  on  the  actual  number  of 
persons  living  in  each  age  group  in  Maine  in 
the  years  stated  as  estimated  from  the  decen- 
nial censuses  of  1900, 1910  and  1920.  Hence 
the  slowly  increasing  number  of  people  in 
the  sixties,  seventies  and  eighties  cannot 
affect  these  death  rates,  which  are  per  100,000 
in  each  age  group.  Moreover,  our  propor- 
tion of  persons  over  forty-five  increased  very 
little  from  1890  to  1920,  namely,  from  26.9/o 
to  28.1^  in  thirty  years.  It  seems  evident 
that  the  unknown  factor  or  factors  in  our 
civilization  which  have  caused  cancer  to  in- 
crease have  affected  the  population  over 
sixty,  and  especially  those  above  seventy, 
much  more  than  those  younger.  If  anyone 
hearing  or  reading  this  paper  has  a plausible 
explanation,  I wish  he  would  tell  me.  The 
true  etiology  of  cancer  must  surely  take  it 
into  account. 

Graph  6 and  Table  3 show  the  cancer 
rates  per  100,000  for  1928  for  every  state  in 
the  Registration  Area,  also  the  percentage  for 
each  state  of  the  population  above  forty-five 
years  old.  Please  note  that  the  four  states 
that  have  the  highest  cancer  rates  (Califor- 
nia, Vermont,  New  Hampshire,  Maine)  also 
have  the  very  highest  percentages  of  persons 


over  forty-five ; and  the  nine  states  at  the 
bottom  of  the  series  with  the  lowest  rates, 
beginning  with  Mississippi,  all  have  very  low 
percentages  above  forty-five  years  of  age, 
from  16.4^  down  to  14.4^.  Indeed,  the  two 
curves  are  so  nearly  parallel  that  I thought 
it  worth  while  to  work  out  Pearson’s  corre- 
lation coefficient  between  the  two  series  of 
figures.  The  result  was  the  high  coefficient 
of  0.82  (or  82^)  with  a probable  error  of 
4-0.057.  This  is  over  fourteen  times  the 
P.  E.  and  proves  a significant  and  high  cor- 
relation. The  cancer  rate  varies  approxi- 
mately as  the  square  of  the  percentage  of  the 
population  over  forty-five  years. 

Table  2 shows  the  death  rates  from  cancer 
by  counties  on  the  basis  of  the  population 
above  forty-five  years  in  the  county.  This 
is  a much  fairer  comparison  than  to  use 
crude  rates,  as  one  of  our  counties,  Aroos- 
took, has  a much  smaller  proportion  of  old 
people.  Note  that  Androscoggin  County  led 
for  both  decades,  but  Knox  County  was 
practically  as  high  for  1919-1928,  and  Aroos- 
took County  showed  a much  higher  percent- 
age increase  and  rose  to  the  fourth  rank  in 
1928.  Note  that  our  counties  show  no  such 
marked  differences  in  cancer  rates  as  the  dif- 
ferent states  do.  Some  counties  must  have 
larger  numbers  and  percentages  of  non- 
resident cancer  deaths  in  hospitals,  in  Port- 
land and  Lewiston,  for  instance,  than  others. 

Table  4 shows  the  percentage  of  cancer 
deaths  by  age  groups,  both  for  one  year,  1928, 
and  for  the  long  period,  1893-1928.  Less 
than  \Jo  were  under  twenty  years  and  only 
6.1^  under  forty.  The  greatest  number  for 
the  thirty-five  years  were  in  the  sixties,  but 
in  1928  in  the  seventies,  which  shows  the 
greater  increase  in  cancer  in  the  older  age 
group. 

Table  6 shows  the  ratio  between  male 
and  female  cancer  deaths  by  5-year  averages. 
The  male  deaths  have  increased  much  faster 
than  the  female,  so  the  ratio  has  changed 
from  36.4^  male  to  41.7^  and  the  number 
of  male  deaths  increased  over  100^. 

Table  8 shows  the  cancer  rates  from  1924- 
1928  for  our  twelve  leading  cities  with  aver- 
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ages.  For  some  unknown  reason  Rockland 
is  far  in  the  lead,  probably  because  a larger 
proportion  of  non-resident  cancer  patients 
are  operated  on  there  and  die  in  the  hospital ; 
the  same  explanation  is  likely  also  for  Port- 
land, Lewiston  and  Bangor,  the  next  highest 
in  the  list.  I regret  that  our  death  certifi- 
cates are  not  filed  in  such  a way  that  I could 
ascertain  the  actual  number  of  such  non- 
resident cancer  deaths. 


Table  10  I have  included  to  show  that 
France  shows  a similar  condition  in  regard 
to  the  relation  between  cancer  rate  and  age, 
the  only  difference  of  moment  being  that  her 
rate  in  1927  was  highest  for  the  group  sev- 
enty to  seventy-nine,  while  ours  has  always 
been  highest  for  the  oldest  group,  over  eighty. 
The  French  rate  has  gone  up  remarkably 
rapidly  from  74,  in  1925,  to  94,  in  1927, 
which  was  about  the  same  as  that  for  the 
U.  S.  Registration  Area. 


TABLE  3 


Cancer  Rates  by  States  1928  and  Per  Cent.  Population  over  Forty-five 


Rate  Population 

Rate  Population 

over  45 

over  45 

California, 

141 

26.2 

Colorado, 

93.3 

21.9 

Vermont, 

140 

28.5 

Michigan, 

93 

21.7 

New  Hampshire, 

140 

28.6 

Nebraska, 

93 

20.4 

Maine, 

134 

28.1 

North  Dakota, 

72 

15.9 

Massachusetts, 

130 

24.1 

Utah, 

71 

16.7 

New  York, 

128 

22.6 

Kentucky, 

70 

19.9 

Rhode  Island, 

118 

23.3 

Louisiana, 

69 

16.1 

Oregon, 

117 

24.4 

Virginia, 

65 

18.5 

Maryland, 

113 

22.3 

Florida, 

63 

19.4 

Iowa, 

113 

23.4 

Tennessee, 

61 

18.6 

Missouri, 

110 

23.2 

West  Virginia, 

61 

17.1 

Wisconsin, 

109 

22.1 

Idaho, 

60.3 

18.3 

Minnesota, 

108 

20.8 

^Mississippi, 

58 

16.3 

Washington, 

108 

22.8 

Wyoming, 

54 

16.2 

Connecticut, 

107.5 

22.2 

North  Carolina, 

52 

16.0 

New  Jersey, 

107 

21.1 

Alabama, 

51.8 

16.4 

Illinois, 

107 

21.6 

Arizona, 

49.8 

16.2 

Indiana, 

107 

24.8 

Oklahoma, 

48 

16.2 

Ohio, 

101 

23.2 

Georgia, 

47.4 

16.0 

Kansas, 

100.4 

22.4 

South  Carolina, 

42 

14.4 

Delaware, 

100 

23.7 

Arkansas, 

41.3 

16.2 

Pennsylvania, 

98 

20.9 

TABLE  4 

Percentage  of  Cancer 

Deaths  by 

Age,  1893-1928 

AND  1928 

1928 

1893-1928 

Age  Groups 

Deaths 

Per  Cent. 

Deaths 

Per  Cent. 

0-  4 

1 

0.1 

84 

0.3 

5-  9 

1 

0.1 

32 

0.1 

10-19 

6 

0.6 

87 

0.3 

20-29 

12 

1.1 

308 

1.1 

30-39 

32 

3.0 

1,172 

4.3 

40-49 

109 

10.1 

3,106 

11.5 

50-59 

210 

19.6 

5,405 

20.0 

60-69 

291 

27.1 

7,414 

27.5 

70-79 

296 

27.6 

6,7  06 

24.8 

80+ 

115 

10.7 

2,644 

9.8 

Totals 

1,073 

100. 

27,013 

100. 
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TABLE  5 


Cancer  Death  Rates  by  Age 

Groups  and 

Five-Year  Averages,  1900-1928 

Per  100,000 

IN  Each 

Age 

Group 

1900-1904  1905- 

1909 

1910-1914 

1915-1919 

1920-1924  1925-1728 

0 

1 

1.8 

2.2 

1.8 

3.2 

2.8 

3.3 

10-19 

1.4 

2.0 

2.1 

1.7 

1.8 

2.2 

20-29 

8.2 

6.2 

7.6 

5.9 

7.7 

10.3 

30-39 

31.4  35.3 

32.6 

3.3.3 

31.6 

35.1 

40-49 

82.5  100. 

109. 

105. 

103. 

106. 

50-59 

186.  204. 

232. 

219. 

233. 

245. 

60-69 

320.  381. 

419. 

441. 

482. 

523. 

70-79 

529.  579. 

682. 

711. 

850. 

998. 

80+ 

621.  693. 

772. 

941. 

1,094. 

1,225. 

TABLE  7 

Cancer 

Deaths  by  Organs 

AND  Five 

■Year  Averages,  1904-1928 

1904-1908  1909-1913  1914-1918  1919-1923 

1924-1928 

Skin, 

31 

32 

28 

35 

26 

The  mouth, 

28 

25 

33 

33 

34 

The  breast. 

58 

69 

71 

82 

87 

Uterus,  etc.. 

97 

116 

127 

150 

149 

Other  organs. 

106 

113 

128 

136 

169 

Peritoneum  an 

d intestines. 

91 

130 

138 

157 

190 

Stomach  and  liver. 

256 

293 

299 

348 

387 

Total, 

667 

779 

827 

940 

1,042 

TABLE  9 

Percentage  op  All  Deaths  Due  to  Cancer 

1900 

1901 

1902 

1903 

1904 

Cancer  deaths, 

526 

570 

615 

598 

611 

Per  cent,  cancer. 

4.6 

5.1 

5.8 

5.4 

5.4 

1905 

1906 

1907 

1908 

1909 

Cancer  deaths. 

662 

617 

737 

710 

727 

Per  cent,  cancer. 

5.8 

5.4 

6.2 

6.1 

6.4 

1910 

1911 

1912 

1913 

1914 

Cancer  deaths. 

762 

738 

828 

838 

823 

Per  cent,  cancer. 

6.7 

6.3 

7.3 

7.2 

7.1 

1915 

1916 

1917 

1918 

1919 

Cancer  deaths. 

811 

844 

821 

834 

888 

Per  cent,  cancer. 

7.0 

7.2 

7.2 

5.9 

8.1 

1920 

1921 

1922 

1923 

1924 

Cancer  deaths. 

938 

914 

962 

982 

950 

Per  cent,  cancer. 

7.9 

8.4 

8.4 

8.4 

8.8 

1925 

1926 

1927 

1928 

1929 

Cancer  deaths. 

1,041 

1,060 

1,093 

1,071 

1,107 

Per  cent,  cancer. 

9.6 

9.3 

9.95 

9.7 

9.77 
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"^Angina  Pectoris  and  Acute  Coronary  Occlusion 

By  Thomas  J.  Bureage,  M.  D. 


The  symptom-complex,  angina  pectoris, 
was  first  described  in  classic  language  by 
Heberden  in  1768,  and  since  then  very  little 
has  been  added  as  far  as  symptomatology  is 
concerned.  One  must,  however,  take  his 
description  in  its  entirety,  if  its  true  position 
in  diagnosis  is  to  be  maintained.  Heberden 
insisted  on  three  main  premises:  First,  that 

the  pain  be  precordial  in  location ; second, 
that  it  be  combined  with  the  fear  of  impend- 
ing death ; and  third,  that  it  follow,  in  most 
instances,  exertion  of  some  sort.  Such,  in 
brief,  is  the  description  of  angina  pectoris. 

Acute  coronary  occlusion,  on  the  other 
hand,  was  first  presented  as  a clinical  entity 
by  Dr.  James  B.  Herrick  in  1912,  when  he 
separated  this  condition  from  angina  pectoris. 
In  more  recent  years,  this  diagnosis  has  been 
made  with  ever-increasing  frequency  and 
accuracy,  due  to  a closer  study  of  symptoms 
in  those  cases  where  this  condition  has  been 
substantiated  at  the  autopsy  table.  And 
yet,  in  spite  of  numerous  published  articles 
in  medical  literature,  insufficient  impression 
has  been  made  in  a realm  of  diagnosis,  which 
is  ever  increasing  its  domain.  Still,  individ- 
uals die  suddenly  of  “acute  indigestion,”  and 
the  stomach  is  accused  as  the  cause  of  death, 
when  its  symptoms  were  only  the  by-products 
of  disease  of  the  heart. 

In  order  to  understand  the  present  con- 
ception of  angina  pectoris,  it  is  necessary  to 
review,  in  brief,  the  theory  of  its  origin. 
MacKenzie,  in  1908,  in  his  discussion  of  the 
symptom-complex,  declared  that  it  was  found 
to  “arise  in  patients  with  most  diverse  forms 
of  lesions,  and  even  in  patients  without  any 
evidence  of  cardiac  disease.”  He  listed  five 
conditions  with  which  angina  pectoris  was 
most  commonly  associated  in  his  own  obser- 
vation, aortic  aneurism,  aortic  valvular  dis- 
ease, atheroma  of  the  coronary  arteries, 
myocardial  degeneration,  and  increased  arte- 
rial pressure  in  the  elderly.  Present-day 
consideration  of  these  conditions  would 


greatly  abbreviate  this  list  and  reduce  it  to 
the  residuum  that  most  cases  of  angina  pec- 
toris are  associated  either  with  disease  of 
the  coronary  arteries  or  with  disease  of  the 
aorta,  in  which  case  the  process  must  include 
the  mouths  of  the  coronary  arteries. 

On  the  other  hand,  as  MacKenzie  pointed 
out,  there  are  a certain  number  of  cases  of 
true  angina  pectoris  in  which  no  pathologi- 
cal condition  is  found.  Here  we  enter  the 
realm  of  theory  in  which  there  seem  to  be 
three  main  considerations.  First,  the  the- 
ory of  exhaustion  of  muscular  contractility  ; 
second,  the  theory  of  spasm  of  the  coronary 
arteries ; and  third,  the  theory  of  anoxaemia 
or  lack  of  oxygen  delivered  to  the  cardiac 
muscle.  The  theory  of  exhaustion  of  muscu- 
lar contractility,  as  advanced  by  MacKenzie, 
leaves  out  of  consideration  all  those  cases  of 
myocardial  or  valvular  disease  which  pre- 
sent marked  symptoms  of  cardiac  exhaus- 
tion, and  who  die  of  congestive  failure,  with- 
out at  any  time  manifesting  the  symptoms  of 
angina  pectoris.  The  theory  of  spasm  of  the 
coronary  arteries  as  the  cause  of  angina  is 
based  upon  the  investigations  of  Pel,  Erb 
and  others  on  vascular  spasm  as  exhibited 
in  cerebral  conditions,  intermittent  claudica- 
tion and  transitory  blindness.  But  spasm 
or  vasoconstriction  of  the  coronary  arteries 
must  depend  upon  vagus  stimulation  which 
naturally  slows  the  heart  rate.  This  is  not 
the  case  in  attacks  of  angina  pectoris,  so  that 
no  real  evidence  of  vagus  stimulation  is  at 
hand.  The  theory  of  anoxsemia,  or  lack  of 
oxygen  in  the  blood  stream  nourishing  the 
heart  muscle,  was  brought  forward  by  Keefer 
and  Resnick  in  the  Archives  of  Internal 
Aledicine  for  January,  1928,  and  contains 
much  which  appeals  to  reason,  since  in  prac- 
tically all  cases  of  angina  pectoris,  lesions 
exist  in  the  heart  that  may  produce  anoxaemia. 
Under  ordinary  conditions  of  rest  and  mild 
activity,  the  oxygen  supply  to  the  heart 
muscle  is  sufficient  and  pain  does  not  occur. 
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but  when  the  work  of  the  heart  is  increased 
by  exertion,  physical  or  mental,  the  oxygen 
supply  is  inadequate  and  pain  develops. 
They  point  put  in  substantiation  of  their 
claim,  that  pain  is  the  earliest  manifestation 
of  a muscle  contracting  with  a reduced  oxy- 
gen supply  in  the  blood. 

Actual  death  in  angina  pectoris  or  coro- 
nary occlusion  is  due  to  fibrillation  of  the 
ventricles,  a condition  similar  to  fibrillation  of 
the  auricles  so  commonly  seen  in  congestive 
heart  failure.  Lewis  and  Smith  have  shown 
that  death  following  ligation  of  the  coronary 
arteries  in  animals  is  preceded  by  fibrillation 
of  the  ventricles,  often  accompanied  by  tachy- 
cardia, and  Ivobinson  and  Herman  have  re- 
ported cases  of  ventricular  tachycardia  in 
patients  suffering  from  coronary  occlusion- 
In  these  cases  there  can  be  no  doubt  but  that 
the  oxygen  supply  to  the  heart  muscle  has 
been  markedly  reduced  or  completely  cut  off. 

Turning  now  to  acute  coronary  occlusion, 
let  us  consider  briefly  the  means  of  differen- 
tiation from  angina  pectoris.  Superficially 
there  is  considerable  resemblance  between 
these  two  conditions,  though  at  all  times  the 
symptoms  of  occlusion  are  much  more  severe 
and  persistent.  The  location  of  the  pain, 
however,  is  somewhat  different,  being  often 
more  epigastric  in  this  condition,  thus  simu- 
lating abdominal  conditions  of  severity,  as 
perforating  peptic  ulcer,  gallstone  colic  or 
acute  pancreatitis.  The  pain  may  radiate  as 
in  angina  pectoris,  but  is  steady  and  unre- 
lieved by  nitrites  and  only  moderately  by 
morphine.  The  countenance  of  the  patient 
is  most  striking,  being  an  ashy  gray,  a com- 
bination of  pallor  and  cyanosis,  and  what  is 
equally  noticeable  is  the  presence  of  dysp- 
noea and  pulmonary  moisture  due  to  conges- 
tion, and  not  observed  in  angina  pectoris. 
If  the  patient  survives  the  initial  attack, 
within  a few  days  a precordial  friction  rub 
may  develop,  accompanied  by  fever  and  leu- 
cocytosis.  Rest,  which  is  usually  so  effective 
in  relieving  the  pain  of  angina  pectoris,  has 
no  effect  at  all  in  acute  coronary  occlusion. 
The  pulse  is  rapid  and  weak  with  a fall  of 
blood  pressure,  accompanied  by  feeble  heart 


sounds  and  a diffuse  cardiac  impulse.  Elec- 
trocardiograms show  varying  grades  of  muscle 
damage,  and  according  to  A.  R.  Elliott  {An- 
nals Internal  Medicine,  September,  1929), 
are  a great  aid  to  diagnosis. 

With  regard  to  the  general  treatment  of 
angina  pectoris,  nothing  new  has  been  advo- 
cated so  far  as  I have  been  able  to  learn  from 
a review  of  recent  literature.  Harlow  Brooks 
presents  an  outline  of  treatment  in  the  Sep- 
tember, 1929,  issue  of  Annals  of  Internal 
Medicine,  which  is  the  best  that  I have  seen, 
and  to  which  the  reader  is  referred  for  de- 
tails. He  emphasizes  particularly  prophy- 
- lactic  hygiene,  expecially  in  those  families 
where  arterial  degenerations  of  various  kinds 
are  known  to  exist.  Sufficient  rest  and  re- 
stricted physical  and  mental  activity  are 
exceedingly  important  in  such  cases,  to- 
gether with  a diet  which  allows  protein 
enough  for  body  requirements,  and  limits 
fats  and  sugar  in  order  to  reduce  weight  and 
avoid  flatulence.  With  regard  to  drugs,  the 
theobromin  group  is  sometimes  useful,  as 
also  digitalis,  and  of  course  always  some 
form  of  nitrite.  One  of  the  most  important 
points  in  the  administration  of  nitroglyc- 
erine, aside  from  the  activity  of  the  prepara- 
tion, is  to  caution  the  patient  to  anticipate, 
if  possible,  the  attack,  and  to  take  the  tablet 
as  soon  as  any  pain  begins.  The  better  the 
patient  understands  his  condition,  the  longer 
he  will  postpone  the  eventual  development 
of  ventricular  fibrillation  and  death.  An- 
other point  that  the  patient  should  thor- 
oughly understand  is,  that  he  should  not 
move  or  be  moved  until  the  attack  has  thor- 
oughly subsided.  With  regard  to  the  em- 
ployment of  iodides  in  angina  pectoris,  one 
finds  fewer  references  than  formerly.  In  a 
syphilitic  aortitis,  with  envolvement  of  the 
mouths  of  the  coronary  arteries,  it  is  con- 
ceivable that  iodide  might  be  of  some  real 
value,  otherwise  probably  not. 

With  regard  to  sympathectomy  and  para- 
vertebral injections  of  alcohol  for  the  relief 
of  pain  in  angina  pectoris,  two  excellent 
articles  have  appeared  during  1929,  one  by 
George  I.  Swetlow  in  the  September  number 
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of  the  American  Journal  of  Medical  Sciences, 
and  the  other  by  Richardson  and  White  in 
the  February  number  of  the  same  journal. 
For  details  these  articles  should  be  carefully 
read.  Swetlow  reports  eight  cases  of  severe 
and  long-standing  angina  pectoris  treated  by 
para-vertebral  injections  of  alcohol  with  ex- 
cellent results,  while  Richardson  and  White 
conclude  that  the  pain  of  angina  pectoris 
may  be  modified  or  abolished  by  operation 
on  the  cervico-thoracic  sympathetic  system, 
or  by  para-vertebral  injections  of  alcohol, 
which  they  regard  as  safer'.  It  must  be  un- 
derstood that  in  this  procedure  the  disease 
process  continues  without  alteration,  but 
the  patient  is  spared  much  harassing  pain 
and  suffering. 

The  treatment  of  acute  coronary  occlusion, 
although  always  difficult  and  often  uiravail- 
ing,  is  still  sufficiently  worthy  of  trial,  and 
records  of  recovered  cases  are  appearing  in 
the  literature.  For  instance,  A.  C.  Erastene 
reports  three  recovered  cases  in  the  Septem- 
ber, 1929,  number  of  the  American  Journal 
of  Medical  Sciences,  and  the  reader  reports 
at  this  time  two  cases  alive  and  able  to  fol- 
low their  usual  vocation  after  one  and  one- 
half  years. 

The  first  and  great  desideratum  is  absolute 
bed-rest  for  six  weeks,  since  by  the  end  of 
that  time  either  canalization  of  the  clot  has 
taken  place  or  compensatory  circulation 
through  other  channels  has  developed,  to- 
gether with  healing  of  the  infarct  and  organ- 
ization of  mural  thrombi  in  the  ventricles. 
It  need  hardly  be  stated  that  the  more  abso- 
lute the  rest  is  established  and  maintained, 
the  more  fortunate  is  likely  to  be  the  out- 
come. Nitroglycerine  is  useless  and  may 
even  do  harm  by  lowering  an  already  reduced 
blood  pressure.  Morphine  is  of  the  greatest 
assistance,  and  must  be  used  in  large  and 
persistent  dosage  often  for  several  weeks. 
With  regard  to  the  use  of  digitalis  I have 
found  some  difference  of  opinion,  but  in 
both  my  recovered  cases  it  was  used  in  suffi- 
cient dosage  to  digitalize  and  then  to  main- 
tain this  condition,  and  I believe  that  it  was 
distinctly  of  benefit. 


I wish  to  report  very  briefly  two  cases  of 
acute  coronary  occlusion,  living  and  in  a very 
fair  degree  of  health  one  and  one-half  years 
after  their  attack. 

The  first  case  is  that  of  a business  man  of 
fifty-four  who  was  seen  several  times  in  con- 
sultation in  a neighboring  town,  first  in 
November,  1928.  He  had  always  been  in 
rather  good  health  except  that  in  1914  he 
had  a spinal  arthritis  treated  by  plaster 
jacket.  For  several  weeks  he  had  been  suf- 
fering with  precordial  pain  and  dyspnoea, 
which  had  confined  him  to  the  house  and 
more  or  less  to  the  bed.  The  pain  was  per- 
sistent and  was  not  relieved  by  nitroglycer- 
ine, but  required  the  persistent  use  of  mor- 
phine. His  progress  was  very  slow  and  un- 
certain, but  with  gradual  improvement. 
When  re-examined  in  June,  1929,  he  was 
found  to  be  in  a very  fair  condition.  Elec- 
trocardiograms made  by  Dr.  Drake  at  that 
tune  showed  only  slight  T wave  deformities. 
In  reply  to  a letter  of  May  14,  1930,  he  re- 
ports that  his  condition  is  very  satisfactory, 
though  at  times  he  has  mild  angina  and  dysp- 
noea, and  he  is  not  able  to  do  full  work. 

The  second  patient  is  a lawyer  of  fifty-six 
who  had  been  a college  athlete,  always  well 
and  strong,  but  for  many  years  considerably 
overweight.  For  several  weeks  he  had  been 
easily  fatigued  and  two  weeks  before  my 
examination  had  had  a severe  attack  of 
angina,  followed  by  others  at  intervals.  In 
my  office  he  was  taken  with  an  attack,  which 
was  relieved  by  nitroglycerine.  While  hav- 
ing an  electrocardiogram  made  at  the  Maine 
General  Hospital,  he  had  his  attack  of 
occlusion  with  all  the  classical  signs  and 
symptoms.  For  days  it  looked  like  a fatal 
outcome,  but  by  the  use  of  large  doses  of 
morphine,  complete  digitalization,  reduction 
diet  and  rest  in  bed  for  six  weeks  he  slowly 
improved  and  finally  returned  to  his  occupa- 
tion. A letter  received  from  him  on  May 
14th  states  that  he  has  kept  his  weight  down 
to  normal  limits  and  that  for  a year  and  a 
half  he  has  been  able  to  do  his  full  work. 
He  has  had  occasional  attacks  of  angina  after 
exertion,  but,  on  the  whole,  feels  very  well 
and  enjoys  his  work,  which  is  exacting. 
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Malignant  Hypertension 

By  E.  R.  Blaisdell,  M.  D.,  F.  A.  C.  P.,  Portland,  Me, 


The  malignant  form  of  hypertension  is 
that  form  which  produces  an  early,  rapidly 
progressive  glomerular  nephritis  and  death 
within  two  or  three  years  from  the  onset  of 
the  hypertension. 

The  course  and  clinical  findings  of  such  a 
case  are  frequently  as  follows:  The  patient 

is  usually  under  forty  years  of  age,  with  a 
family  history  of  early  vascular  disease.  If 
seen  early,  the  systolic  blood  pressure  may 
be  from  160  to  200  with  a diastolic  well 
over  100,  the  retinee  are  pale  with  visual 
obliteration  of  the  smaller  arteries,  the  blood 
urea  is  normal,  and  the  urine  contains  no 
albumin  with  an  occasional  hyaline  east  and 
the  specific  gravity  is  not  fixed.  If  not  seen 
again  for  a few  months,  both  pressures  will 
be  increased,  the  retinae  will  show  exudates 
frequently  in  the  form  of  small  hemorrhages, 
the  blood  urea  will  be  increased  50^,  the 
urine  will  contain  varying  amounts  of  albu- 
min, with  both  hyaline  and  granular  casts, 
and  specimens  collected  at  different  times 
during  the  day  will  show  but  little  varia- 
tion in  the  specific  gravity.  As  the  disease 
progresses,  we  get  a clear-cut  picture  of  a 
severe  nephritis  with  advanced  arterio- 
sclerosis. The  exudates  in  the  retinse  in- 
crease, resulting  in  marked  decrease  in 
vision,  the  blood  pressure  will  be  extremely 
high  and  the  blood  urea  will  increase  from 
month  to  month  until  the  patient  dies  of 
uremia  unless  a cerebral  accident  closes  the 
scene.  Death  from  cardiac  failure  in  this 
form  of  hypertension  is  rare. 

Treatment  is  unsatisfactory.  Frequent 
blood  urea  determinations  may  enable  us  to 
so  arrange  the  diet  that  life  may  be  pro- 
longed a year  or  more  than  is  usual  in  such 
cases,  but  early  death  is  inevitable. 

Report  of  Case 

Mrs.  K.,  age  36,  was  referred  to  the 
writer  on  March  22,  1929.  Family  his- 
tory— Father’s  three  sisters  died  before  fifty 
of  apoplexy.  Past  history — No  recent  in- 


fections. Never  had  scarlet  fever  or  any 
known  streptococcus  infection.  Present  ill- 
ness— Patient  had  frequent  physical  exami- 
nations in  the  past  and  the  blood  pressure 
was  first  found  elevated  fifteen  months  be- 
fore, when  it  was  160  systolic  (diastolic  not 
known).  Occipital  headaches  and  dizziness 
had  been  present  since  that  time. 

The  important  physical  findings  on  March 
22,  1929,  were  as  follows:  Twenty  pounds 
overweight.  The  retinse  were  pale,  showed 
much  spasm  and  the  disks  were  clear.  Nose 
and  throat  were  negative.  The  heart  was 
regular,  TO,  and  there  were  no  murmurs. 
The  chest  was  negative.  Reflexes  were  nor- 
mal. Blood  pressure  225/125.  The  urine 
contained  no  sugar,  no  albumin  and  an  occa- 
sional hyaline  cast  and  the  specific  gravity 
varied  normally  in  four  different  daily  speci- 
mens, The  blood  urea  nitrogen  was  17  mg., 
the  blood  sugar  was  80  mg.,  and  the  Wasser- 
mann  was  negative. 

A 60-gram  protein,  salt-free  diet  was  pre- 
scribed. The  blood  pressure  fell  within  two 
weeks  to  160/100  and  the  headaches  were 
entirely  relieved  with  only  occasional  dizzi- 
ness. A careful  check-up  of  the  urine  was 
made  from  time  to  time,  in  order  to  be  sure 
that  the  patient  remained  on  her  diet.  She 
remained  in  this  same  condition  until  June 
10,  1929,  when  she  moved  to  another  town. 

She  was  next  seen,  in  consultation,  on 
September  13,  1930,  with  the  following 
story:  She  had  not  remained  strictly  on  her 

diet.  She  would  diet  for  a week  or  so  until 
she  felt  better,  and  then  would  do  as  she 
pleased.  For  the  past  four  months  her  eye- 
sight had  been  failing.  Severe  headache 
and  gradually  increasing  nausea  had  made  it 
impossible  for  her  to  take  much  food,  and  on 
September  12th  she  lapsed  into  unconscious- 
ness. When  seen  on  the  next  day  she  could 
not  be  aroused,  and  was  evidently  dying. 
Cheyne-Stokes  breathing  was  present.  There 
was  no  muscular  twitching  and  there  had 
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been  no  convulsions.  The  retinae  showed 
marked  choking  of  the  disks.  The  heart 
sounds  were  weak,  but  regular,  and  the 
blood  pressure  was  80/60.  The  chest  was 
clear,  there  was  no  edoema  and  no  evidence 
of  congestive  heart  failure.  There  was  a 
heavy  albuminuria.  The  blood  urea  nitro- 
gen was  135  mg.  Death  occurred  four 
hours  later — less  than  three  years  after  the 
onset  of  the  disease. 

Malignant  hypertension  is,  fortunately, 
not  a common  condition.  The  comparative 
rarity  of  the  disease  and  the  typical  course 
in  this  patient  made  the  report  seem  worth 
while. 


Necrology 


Gilman  Davis, 

Whitefield,  N.  H.,  and  Portland, 

1869-1930 


One  of  the  features  of  Portland  for  many 
years  was  that  of  Dr.  Davis,  with  a smile  on 
his  face  and  his  little  bag  of  instruments  in 
his  hand,  bound  to  or  from  the  City  Hall  to 


take  charge  of  the  famous  municipal  organ, 
of  which  he  was  very  proud.  With  his  deli- 
cate skill  in  manipulation,  and  his  ears 
keenly  attuned  to  melody,  he  kept  in  excel- 
lent order  the  great  organ  from  its  founda- 
tion, twelve  years  in  all.  Another  may  be 
found  to  do  the  work,  but  there  will  be  but 
few  who  will  have  in  the  work  that  personal 
pride  of  our  companion  in  music  and  in 
medicine.  He  lived  in  many  ways  a retired 
life,  did  not  associate  widely  with  his  brother 
physicians,  but  was  quietly  a man  of  note. 
He  was  devoted  to  the  fine  things  of  life,  to 
books,  and  pictures,  and  music,  could  grind 
for  you,  and  polish  it  sparklingly,  a tourma- 
line from  Maine  for  your  personal  wear,  and 
he  was  skilled  in  the  making  of  dainty  things 
in  wood  and  in  brass,  like  boxes,  cabinets 
and  candlesticks,  which  survive  their  maker 
and  testify  to  his  charming  and  dainty  skill. 
He  was  also  a talented  physician  and  his 
career  may  be  thus  briefly  drawn. 

The  son  of  George  Edward  and  Adelaide 
Ilsley  Davis,  he  was  born  in  Portland,  Janu- 
ary 13,  1869,  and  named  after  a celebrated 
physician  of  those  days,  Gilman  Davis.  He 
was  brought  up  in  one  of  those  high-stepped 
houses  near  the  corner  of  Spring  and  Park 
Streets,  educated  in  the  public  schools,  and 
was  always  a favorite  with  his  school  com- 
panions. As  time  went  along  he  studied 
medicine  at  the  Bowdoin  Medical  School, 
and  during  his  course  of  lectures  he  mar- 
ried Miss  Gertrude  Sartwell,  of  Whitefield, 
N.  H.,  graduating  in  due  course  in  1893. 
He  settled  for  practice  in  the  home  from 
which  his  bride  had  come.  There  he  began 
well,  went  along  to  higher  flights,  and,  go- 
ing abroad,  he  studied  chiefly  in  Vienna  dis- 
eases of  the  ear,  nose  and  throat.  Return- 
ing to  this  country,  he  settled  in  Portland 
for  the  rest  of  his  life.  In  his  specialty  he 
was  a very  competent  surgeon.  He  lectured 
genially  and  attractively  on  his  favorite 
topics  in  the  Bowdoin  Medical  School,  and 
operated  carefully  and  skillfully,  with  good 
end  results,  in  the  hospitals. 

One  of  the  famous  high  lights  of  Maine’s 
medical  history  was  his  courteous  admira- 


3Iaine  Medical  Journal 


tion  of  and  friendship  for  the  late  Doctor 
Frederic  Henry  Gerrish,  visiting  him  often, 
conversing  with  him  on  topics  of  interest  in 
medicine,  and  reading  to  Gerrish  whenever 
the  older  friend  asked  help  for  his  eyes.  It 
is  a pity  that  those  friendly  conversations 
have  not  been  preserved. 

The  few  papers  which  Dr.  Davis  wrote 
have  now  become  scattered.  Perhaps  he 
was  always  more  of  a listener  than  a speaker, 
and  yet  he  was  an  excellent  conversational- 
ist on  topics  of  broadspread  interest.  He 
was  devoted  to  odd  books,  on  monstrosities, 
pictures  of  the  human  form  divine,  men, 
women,  or  children.  He  owned  the  books 
of  Spenser  and  Huxley,  and  a famous  copy 
of  the  dictionary  of  Bayle,  of  which  he  was 
immensely  proud.  His  books  suggested  a 
man  of  thought  and  study,  and  they  were 
well  thumbed  from  frequent  reading. 

Dr.  Davis  was  neat,  as  a man  and  as  a sur- 
geon, and  even  after  his  sudden  death  his 
instruments  were  ready  for  anybody  to 
handle  and  to  utilize  for  humanity,  so  well 
conditioned  were  they  all. 

If  space  permitted  us,  other  personal  traits 
of  good  Gilman  Davis  would  here  find  a 
place,  but  let  us  now  sum  him  up  in  a few 
words  as  a quiet,  dreamy  man,  looking  up- 
ward and  onward  with  lofty  thoughts,  and 
his  mind  of  late  years  concentrated  on  the 
melodies  of  his  favorite  instrument  in  Port- 
land’s City  Hall.  His  place  there  cannot 
well  be  filled. 

He  died  in  his  sleep,  November  7,  1930, 
and  is  survived  by  his  widow  and  a grand- 
child through  his  daughter  Anna,  who  de- 
parted some  years  ago.  And  so  with  regret 
I end  this  slight  tribute  of  affection  and 
esteem  for  a friend  of  many  years’  standing. 

J.  A.  S. 

Walter  Scott  Brainerd 

Dr.  Walter  Scott  Brainerd,  of  Haverhill, 
Mass.,  is  dead,  after  a short  illness  from 
angina.  Born  in  Wisconsin,  he  was  brought 
to  Maine  as  an  infant,  obtained  his  medical 
degree  at  the  University  of  Vermont,  and 
practiced  in  Pemaquid  for  about  twenty 


years,  during  which  time  he  was  a member 
of  our  association.  He  then  abandoned  gen- 
eral practice,  studied  abroad,  and  specialized 
in  eye  and  ear  practice  for  the  rest  of  his 
life,  becoming,  locally,  a man  of  fame. 


County  News  and  Notes 

Cumberland 

The  annual  meeting  and  dinner  of  the  Portland 
Medical  Club  was  held  Tuesday,  December  2,  6.30 
P.  M.,  at  the  Cumberland  Hotel. 

Dr.  John  Allen,  retiring  President,  presented  a 
scholarly  address  on  “Hobbies”  and  Dr.  E.  W. 
Gehring  read  a delightful  and  humerous  paper  en- 
titled “The  New  Competition.”  This  paper  had  its 
serious  side,  and  clearly  pointed  out  that  in  these 
days  the  average  business  man,  as  well  as  the  doc- 
tor, is  sadly  lacking  in  the  new  science  of  business 
and  the  choice  of  investments. 


We  are  very  much  pleased  to  read  in  extenso  two 
papers  on  urology  by  Dr.  Mitchell  and  Dr.  Peters, 
at  the  late  meeting  of  the  New  England  Branch  of 
the  American  Urological  Society,  in  May.  Those 
interested  can  find  the  papers  on  “Haematuria”  and 
“Cancer  of  the  Prostate”  in  the  New  England  Jour- 
nal of  Medicine  for  November  20. 


Kennebec 

A meeting  of  the  Kennebec  County  Medical  Asso- 
ciation was  held  at  the  Elmwood  Hotel,  Waterville, 
Me.,  on  Wednesday,  November  19. 

A clinical  session  was  held  in  the  afternoon,  and 
about  thirty  members  attended  the  evening  scien- 
tific session. 

Dr.  Frank  B.  Bull,  of  Gardiner,  was  elected  to 
membership. 

The  following  papers  were  read:  “Diet  in  Dis- 
ease,” by  Dr.  Walter  Hendee,  Vassalboro;  “A  Few 
Theories,  Facts  and  Fallacies  Concerning  Pneumo- 
nia,” by  Dr.  Forrest  H.  Badger,  Winthrop;  “Choice 
of  Anesthetic,”  by  Dr.  Louis  F.  Fallon,  Augusta. 


Penobscot 

The  annual  December  meeting  and  dinner  of  the 
Penobscot  County  Society  was  well  attended. 

Dr.  Henry  Christian,  of  Boston,  was  the  speaker 
of  the  evening  and  ably  discussed  the  various  forms 
of  oedema  from  the  standpoint  of  etiology  and  treat- 
ment. His  exposition  of  the  mechanism  of  the  pro- 
duction of  oedema  in  heart  and  kidney  lesions  was 
masterly. 

Dr.  L.  H.  Ford,  of  Bangor,  was  elected  President, 
and  Dr.  H.  C.  Scribner,  Secretary. 
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Correspondence 

Andover,  Me.,  November  20,  1930. 
Maine  Medical  Journal, 

G-entlemen : — Thank  you  very  much  for 
the  help  you  gave  us  iu  securing  the  services 
of  a resident  physician.  Your  little  ad.  has 
done  its  work. 

We  have  secured  a doctor,  W.  H.  Kelly, 
from  Sanford,  Me.,  and  he  seems  to  meet  our 
needs. 

Again  thanking  you,  we  are, 

Sincerely  yours, 

Ralph  D.  Thurston, 
Chairman  Selectmen. 

News 

The  State  Department  of  Health  released 
for  publication  November  13th  a report  for 
the  month  of  September,  1930,  as  to  the 
number  of  deaths,  births  and  notifiable  dis- 
eases. 

The  births  were  1,143,  rate  17.88;  deaths 
755,  rate  11.76.  Cumberland  County  leads 
with  181  births,  Aroostook  being  second 
with  174  births;  the  lowest  county  on  the 
list  was  Lincoln,  with  18  births. 

Lincoln  County  had  the  highest  death 
rate,  18.72,  and  Oxford  the  lowest,  6.72. 
There  were  7 deaths  from  poliomyelitis,  44 
from  pneumonia,  26  from  tuberculosis  (all 
forms),  and  8 from  influenza. 


The  books,  instruments,  and  office  furni- 
ture of  the  late  Dr.  Gilman  Davis  are  to  be 
disposed  of  before  January  1st,  and  may  be 
inspected  at  the  Trelawny  Building,  Room 
704.  A partial  list  follows : 

Microscope 
Standard  Dictionary 
Binoculars 

Cabinet  and  instruments  (nose  and  throat) 
Glass  table 
Leather  couch 

Roll-top  desk  (oak)  and  several  chairs 

Office  safe 

Typewriter 

Books 


Books  Received 

Medical  Jurisprudence.  A Statement  of 
the  Law  of  Forensic  Medicine.  By  Elmer 
D.  Brothers,  B.  S.,  LL.  B.  Third  edition. 
The  C.  V.  IMosby  Company,  1930. 

A Manual  of  Normal  Physical  Signs. 
By  Wyndham  B.  Blanton,  B.  A.,  M.  A., 
M.  D.  Second  edition.  The  C.  Y.  Mos- 
by  Company,  1930. 

Gonococcal  Infection  in  the  Male.  By 
Abr.  L.  Wolbarst,  M.  D.  Second  edition, 
completely  revised  and  enlarged,  with 
140  illustrations,  including  7 color  plates. 
The  C.  V.  Mosby  Company,  1930. 

Physical  Diagnosis.  By  Warren  P.  Elmer, 
B.  S.,  M.  D.,  and  W.  D.  Rose,  M.  D.  With 
337  illustrations.  The  C.  V.  Mosby  Com- 
pany, 1930. 

Personal  and  Community  Health.  By 
Clair  Elsmere  Turner,  M.  A.,  Dr.  P.  H. 
Third  edition.  The  C.  V.  Mosby  Com- 
pany, 1930. 

The  Principles  and  Practice  of  Med- 
icine. Designed  for  the  use  of  practi- 
tioners and  students  of  medicine.  Origi- 
nally written  by  the  late  Sir  William 
Osier,  Bt.,  M.  D.,  F.  R.  S.  Eleventh  edi- 
tion, revised  by  Thomas  McCrae,  M.  D. 
D.  Appleton  and  Company,  1930. 

True  Tales  of  the  Sea.  By  Edward  C. 
Plummer.  Limited  edition.  Price,  §2.00. 
Marks  Printing  House,  97  Exchange  St., 
Portland,  IMe. 


Dr,  Morrill  Dismissed 

The  action  of  the  Board  of  Trustees  of 
the  Maine  General  Hospital  in  dismissing 
Dr.  Warren  P.  Morrill,  Superintendent  of 
the  Maine  General  Hospital  since  March, 
1929,  affords  another  striking  illustration  of 
the  inadequacy  of  our  lay  board  hospital 
management.  The  President  of  the  Board, 
Mr.  Herbert  J.  Brown,  issued  a public  state- 
ment which  appeared  in  a Portland  paper, 
December  2,  1930,  declaring  “His  [Dr. 
Morrill’s]  departure  at  this  time  comes 
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through  the  normal  course  of  the  administra- 
tion of  hospital  affairs.”  The  Press  Herald 
of  December  2,  1930,  credits  Mr.  Brown 
with  saying  “there  is  nothing  of  public  in- 
terest in  the  matter  touching  on  Dr.  Morrill’s 
going  away,”  and  refusing  to  state  whether 
Dr.  Morrill  had  resigned  or  been  dismissed 
by  the  Board.  These  statements  of  Mr. 
Brown  are,  to  say  the  least,  uncandid.  Dr. 
Morrill’s  going  is  a matter  of  public  interest 
and  the  manner  of  his  troingf  was  not  “in  the 
normal  course  of  the  administration  of  hos- 
pital affairs.”  It  is  the  right  of  the  profes- 
sion and  people  of  Maine  to  know  the  truth 
in  regard  to  the  dismissal  of  the  medical 
head  of  an  institution  to  which  the  state 
contributes  many  thousands  of  dollars,  and 
one  wherein  the  governor  of  the  state  has 
the  appointing  of  two  members  of  the  Board 
of  Trustees. 

Dr.  Morrill  came  to  Portland  by  invitation 
of  the  Board  of  Trustees  as  Director  of  the 
Maine  General  Hospital.  He  was  given  by 
them  “a  free  hand.”  He  has  exercised  that 
“free  hand,”  and  at  this  late  date  he  is  sud- 
denly dismissed,  for  the  reason,  so  far  as 
can  be  ascertained,  that  he  has  exercised  a 
“free  hand.”  In  fairness  to  Dr.  Morrill,  the 
#75,000.00  deficit  facing  the  .Directors  at 
this  time  cannot  be  in  toto  laid  to  his  door. 
At  least  10^  of  this  deficit  is  due  to  loss  of 
revenue  from  paying  patients,  which  might 
well  arise  from  local  factors,  such  as  the 
confusion  inevitable  in  the  reconstruction 
going  on  in  the  institution  for  the  past  year 
and  the  policy  of  the  Board  in  getting  rid  of 
the  majority  of  its  staff,  who  were  formerly 
bringing  their  patients  to  the  hospital.  At 
least  twelve  former  members  of  the  staff  for 
more  than  a year  have  been  taking  their 
patients  elsewhere.  Even  a hospital  board 
which  is  dominated  by  a money-minded  man 
who  measures  most  things  in  terms  of  dol- 
lars and  cents,  it  would  seem,  might  have 
done  better.  A monthly  deficit  of  #8,000.00 
should  have  been  recognized  and  perhaps 
checked  by  a wise  board.  But  it  is  unjust 
to  blame  for  this  deficit  a Director  who  was 
“given  a free  hand.” 


It  is  well  to  note  here  that  91  hospitals  in 
87  communities  in  35  states  (representing 
16,922  hospital  beds)  this  year  show  a de- 
crease in  occupation  rate  and  an  increase  in 
expenditures.  Nationwide  economic  condi- 
tions have  played  a part,  no  doubt,  in  loss  of 
revenue  from  paying  patients  in  Portland, 
as  elsewhere. 

When  will  those  who  manage  hospitals 
realize  the  prime  reason  for  the  existence 
of  hospitals  and  the  proper  function  of 
Boards  of  Trustees?  Hospitals  have  little 
excuse  for  being  save  as  a place  for  the  sick 
to  be  made  well.  Their  purpose  is  not  to 
serve  and  be  run  as  monuments  to  philan- 
thropy or  business.  Trustees  of  hospitals 
must  manage  these  institutions  with  due 
regard  to  business  methods,  remembering 
that  the  patients,  the  staff  and  the  public 
measure  the  worth-wdiileness  of  the  hospital 
by  what  it  actually  does  for  the  sick  people 
of  the  community.  A hospital  will  never 
be  first-class  that  does  not  consider : 1st,  the 
welfare  of  its  patients ; 2nd,  the  welfare  of 
its  Director,  staff  and  house  personnel.  The 
one  depends  upon  the  other. 


The  Augusta  General  Hospital 

It  is  gratifying  to  note  that  the  staff  of 
the  Augusta  Hospital  have  made  definite 
plans  to  establish  a Cancer  Clinic.  Some 
months  ago  a committee  was  appointed  to 
study  what  is  being  done  in  other  states  and 
work  out  a definite  program.  This  commit- 
tee has  reported,  and  as  a result  a permanent 
group  has  been  appointed.  The  surgeon  and 
pathologist  on  duty  at  the  hospital  will  be 
ex-officio  members  of  this  group.  The  Board 
of  Directors  of  the  Augusta  General  Hospi- 
tal have  assured  the  staff  of  their  coopera- 
tion, and  the  plan  will  be  put  in  operation 
after  the  first  of  January,  endeavoring  to 
educate  the  public  to  the  value  of  early 
diagnosis,  seeking  cooperation  in  diagnosis 
and  the  carrying  out  of  proper  therapeutic 
measures.  It  is  expected  to  have  the  help 
of  a social  service  organization  in  follow-up 
*work. 
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Modern 


This  is  one  of  the  advertisements  of  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub* 
mitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


with  Flour,  Fggs, 
Gutter.  Mi//e  and 


ugar 


If  it  were  not  for  those  dainty  cookies,  wafers, 
sweet  crackers  and  cakes  made  by  the  great 
baking  companies  of  this  country  and  sold  at 
grocery  stores  everywhere  — what  would  ladies 
do  at  their  teas  and  bridge  parties  — what 
would  we  do  for  desserts? 

Alluring  indeed  are  the  creations  of  these 
bakers.  And  the  marvel  of  it  is  that  they  come 
to  us  oven-fresh.  What  a tribute  to  the  careful 
way  they  are  made,  packed  and  delivered. 

There  is  a place  in  every  balanced  diet  for 


these  inviting  inexpensive  cookies  and  cakes. 
They  round  out  the  meal  and  make  everybody 
satisfied  and  happy. 

Too  many  of  our  meals  are  lacking  in  enjoy- 
ment because  sugar  has  been  left  out.  Try  a 
dash  of  pure  cane  sugar  in  the  essential  foods, 
such  as  vegetables,  fruit  and  cereals,  and  see 
how  much  better  they  taste.  Doctors  and  dieti- 
tians heartily  recommend  this  use  of  sugar  as 
a flavor.  The  Sugar  Institute,  129  Front  Street, 
New  York. 


bit  of  sweet  makes  the  meal  complete” 
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scarlet 
f e u e r 
can  be 
preuented 


-they  proved  it  at  Clay  and  Berea 


The  effectiveness  of  Scarlet  Fever  im- 
munization measures  in  the  control  of 
epidemics  was  recently  fully  investi- 
gated. Two  epidemics,  in  Clay  and 
Berea,  Kentucky,  in  192.9,  offered  an 
opportunity  for  thoroughly  testing 
the  effectiveness  of  such  measures.  The 
records  of  the  control  of  these  epi- 
demics were  published  in  the  Kentucky 
Medical  Journal  in  November  and 
December,  192.9,  and  make  one  of  the 
most  valuable  and  inspiring  chapters 
in  the  history  of  preventive  medicine. 

It  has  been  proved  without  doubt 
that  with  proper  measures  of  immuni- 
zation no  susceptible  person  need  have 
Scarlet  Fever.  In  both  towns  several 
hundred  Dick  Tests  were  made,  and 


active  measures  for  immunization 
taken.  In  all  of  these  tests,  Squibb 
Scarlet  Fever  Toxin  was  used. 

Squibb  Scarlet  Fever  Products  are 
manufactured  under  license  from  the 
Scarlet  Fever  Committee,  and  samples 
of  every  lot  are  submitted  to  it  for 
approval.  They  are  as  follows: 

Scarlet  Fever  Toxin  for  the  Dick 
Test  and  for  more  permanent  immuni- 
zation; Scarlet  Fever  Antitoxin  for 
temporary  prophylaxis  and  for  treat- 
ment. 

For  full  information  write  Profes- 
sional Service  Dept . , 745  Fifth  Avenue, 
New  York. 

E R:SQjnBB  &SONS 

HANUMTUBIMO  OftMBTS  TO  TnC  MCDiCAL  PROfCSStOH  SMCB 
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New  England  Sanitarium 
and  Hospital 

Melrose,  Mass. 

Picturesque  location  on  the  shores  of 
Spot  Pond,  eight  miles  from  Boston. 

One  hundred  forty  Pleasant,  Home- 
like Rooms,  a la  Carte  Service.  Five 
Resident  Physicians,  Eighty  Trained 
Nurses,  Experienced  Dietitians  and 
Techmcians. 

MEDICAL,  SURGICAL  and 
MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy, 
Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium. 
Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular, 
Nervous  or  Contagious  diseases  received. 

Physicians  are  invited  to  visit  the 
institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address 

Wells  A.  Ruble,  M.  D. 

Medical  Director 


156  FREE  ST. 
PORTLAND,  ME. 


A worthwhile  Collection  Service, 
especially  for  the  Profession.  The 
Prominent  Hospitals  and  Physicians 
of  the  State  are  numbered  among 
our  clients.  No  contracts  to  sign. 
Write  us  for  our  rates  and  methods 
of  collection. 


THE  NONSPI 
2652  WALNUT  STREET 
KANSAS  CITY.  MISSOURI 


Send  free  NONSPI 
samples  to: 


Street. 


No7n€ 
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Digitalis 

Iablets  £,ederle 


Standardized  AVhole  Leaf 


This  Physi' 

cian's  Sample  pack- 
age  containing  3 
vials  of  one-half, 
one  and  two  cat 
units  respectively, 
sufficient  to  digita- 
lize and  maintain 
one  patient  for  a 
week,  will  be  sent 
to  a Physician  on 
request. 


Lederle  Laboratories 

INCORPORATED 

511  Fifth  Ave.,  New  York 


Every  why  hath  a wherefore  —Shakespeare. 

Why  are  "Storm”  belts  worn  by  patients  in  every 
civilized  land?  An  eminent  Stomach  Specialist 
says — "They  do  all  that  you  claim.” 

The  New 
"Type  N” 
STORM 
Supporter 

Long  special  back. 
Soft  extension  low 
on  h i p s.  Hose 
supporters  instead 
of  thigh  straps. 
Meets  demands  of 
present  styles  in 
dress. 


Takes  place  of  Corsets 

Efficient  support  in  Ptosis,  Hernia,  Obesity, 
Pregnancy,  Relaxed  Sacro-Iliac  Articulations, 
Kidney  Conditions,  High  and  Low  Operations, 
etc. 

Ask  for  Literature 
Mail  Orders  filled  in  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Oismer  and  Maker 
1701  Diamond  St.  Philadelphia,  Pa. 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

THE  STAIN  PROVIDES  FOR 
PENETRATION 

and 

FIXES  THE  GERMICIDE 
IN  THE  TISSUES 

Mecurochrome  is  bacteriostatic 
in  exceedingly  bigb  dilutions  and 
as  long  as  the  stain  is  visible 
bacteriostasis  is  present.  Reinfec- 
tion or  contamination  are  prevented 
and  natural  body  defenses  are  per- 
mitted to  hasten  prompt  and  clean 
healing,  as  Mercurocbrome  does 
not  interfere  with  immunological 
processes.  This  germicide  is  non- 
irritating and  non-injurious  when 
applied  to  wounds. 

HYNSON,WESTCOTT&  DUNNING,  Inc. 

Baltimore,  Maryland 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan.  Chicago.  Established  189C. 
Member  the  Chicago  Association  of  Commerce. 


Dr.  C.  P.  Wescott  Sanatorium 

335  Brighton  Avenue 

Portland,  Maine  , 

High  elevation.  Pine  grove.  Extensive 
lawns.  Complete  physiotherapy,  hydrotherapy, 
massage,  colonic  irrigations.  Chemical  labor- 
atory for  blood  chemistry.  Fluoroscope.  Special 
interest  in  hypertension,  nervous  fatigue  states. 
Ambulatory  rheumatism  requiring  baths,  mas- 
sage and  physiotherapy,  chronic  medical  con- 
ditions, epilepsy. 

Patients  with  mental  illnesses  not  received. 
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THE  MODIFICATION  OF  POWDERED 
MILKS  GOVERNED  BY  THE  SAME 
RULES  AS  COW’S  MILK 

When  physicians  are  confronted 
with  undependable  fresh  milk  supplies 
in  feeding  infants,  it  is  well  to  consider 
the  use  of  reliable  powdered  whole  milks 
such  as  Mead’s  or  the  well-known  Klim 
brand.  Such  milk  is  safe,  of  standard 
composition,  and  is  easily  reliquehed. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohydrate 
of  choice  just  as  it  is  when  fresh  cow’s 
milk  is  employed. 

The  best  method  to  follow  is  first 
to  restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


The 

Congress  Building 


“The  Hub  of 

Business  Portland.” 


An  outstanding  location  for  physicians. 

THE  CONGRESS  STREET 
CORPORATION 

COR.  CONGRESS  AND  HIGH  STREETS 
PORTLAND,  MAINE 


ATTENTION!! 

WANTED 

FOR  THE  BOSTON  MEDICAL  LIBRARY 
COPIES  OF  THE  MAINE  MEDICAL 
JOURNAL. 

Vol.  1,1910-11.  Nos.  3,8, 10, 11,12 

Vol.  2,  1911-12.  No.  2 

Vol.  8,  1917-18.  No.  3 

Vol.  12,  1921-22.  Nos.  1,  6 

Vol.  13,  1922-23.  No.  2 

Vol.  14,  1923-24.  No.  10 

Please  send  to  the  Journal  Office 

22  ARSENAL  ST.,  PORTLAND,  ME. 

or  direct  to 

CHARLES  F.  PAINTER,  M.  D. 
BOSTON  MEDICAL  LIBRARY 
8 THE  FENWAY,  BOSTON,  MASS. 


COOK, 

EVERETT 
& PENNELL 

Wholesale 

Druggists 


PORTLAND,  MAINE 
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When  you  put 


him  on  Viosterol 


specify 

P.  D.  & CO. 


High  technical  skill ...  a staff  of  research  chemists  who  have  been 
uninterruptedly  working  on  vitamin  problems  for  many  years 
. . . long  experience  in  rigid  biological  standardization. 

These  are  some  of  the  reasons  why  Parke,  Davis  & Co.  can  make 
a uniformly  potent  and  effective  Vitamin  D 
product  in  the  form  of  Viosterol — as  proved 
every  day  in  the  week  by  critical  physicians, 
in  the  prophylaxis  and  cure  of  rickets  and 
in  other  conditions  where  a stimulation 
of  calcium  metabolism  is  indicated. 

Parke,  Davis  & Co.’s  Viosterol  in  Oil — 250  D is  licensed 
under  the  Steenbock  patent  administered  by  the  Alumni 
Research  Foundation  of  the  University  of  Wisconsin. 

It  is  accepted  for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

It  is  supplied  in  5 cc.  and  50  cc.  packages,  with  dropper. 

There  is  no  finer  Viosterol  obtainable  than 


PARKE,  DAVIS  & CO.’S 

VIOSTEROL 


IN  OIL  / / 250  D 


PYRIDIUM 

Phenytazo^pha-a^ha^amino-pTtidine  hydzochlorlde 

{Kaiatfacamd  by  Tft€  Pyridtum  Corp.y 


For  the  0’eatment  of  urinary  infections 

May  be  administered  oraUy  or  applied  locally. 

Non'toxic  and  non-irritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 

Send  for  literature 

MERCK  & CO.  INC.  Rahway,  N.  J. 


In  pneumonia 


Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 -hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Uterature  on  rccfuest 


MERCK  &.  CO.  Inc. 


Rahway,  N.  J. 
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*,  ,4  iio^ittl,'oeiafraIly  kjcatedt  ia  a qai«l  seotiaa*<rf  tjbe  cxtj  Br^  » h 

^ e4^..n 

• S^aratoobstetr^  \mgTtithit»-T2cmpbtely  equipped' (IfiiiveiyTOom  aad^BHii 

large,  sunny  oojraery.  .;  ■ : I 

radioJ^^”^  departoaei^l  under  tie  direct  augerv|6ion  of  an  expert' 

ModOTu  kWatcay^d^  the  direct supervisi(»'of  ^ expert  path^Q^t. 
a Street  Soepit^  Training  School  for  Iv  nrspa,.  in  wkrge  of  a 

staff  of  .five  rq^ste^  nur^j  inoiu(^  a, teacher  nurse.  - Beiiod  oftrakinif 
cgpers^ree -years,  giving  a thorpngh  eour&e  in  medical,  surgicaV  obstetrical ' 
ana  ortnopedic  nnrring.  • •••.*  :,  • ..  '■'■•-■  . . .. 

^pplieaatem^t  present  satisfiaeteiycredenti^^^  , 

and  must  have  comply  a four  pax^  hig^i  school' course  or.  its  equivalent  ' " 


Mellin’s  Food 


A MIk  Modifier 


___  Melliif8Foodfanot6mplya”sugar;^fDrit<»niainsfinineral^34jsand  , 

to  tie  carbohydrates,  maltose  «;k1  dextrias.  Iff  considerafiou  of  ibe  fah  that  J^ellin’s  Fo^i  ^ ■ ' ‘ 
is  not  composed  of  sagar  entirely—the,  actu^d'  carbohydrate  content  being  80%  o'f  ' . "I  " 

compositipn— 4 level  taMespoonfiils  <d  Meffioi’s  Food  to  each  16  pim^  qf  any  dilution  ofanilk 


<toy,.dxe  ipin^mum  and  maximum  amoqnt  of  $ug^;  lis^y  advised  by/physkpos-fer  .the  foil 
day’s  feedmgip+he  norm^  infen  ; . : 

Mellin’s  Food  si^pijeaithe  need  ^ sogaa;  ^it  apcotapHshes  more  fiiaaci  this 
the  curd  of  milk  soft  and  flocculect  ^d  by  addi^  iinposrtaxttjsaUs  Iqar.behe  biiftdin 

MeUin’sFoodshoi^jtereforub^  as';^C;«eerii^  applicable 

in  die  modificafion  of  milk  in  my  form'^erfij&^’pasteu^  eyapori^i&ied  or  aeidola^ — 

aJw'ays^  suitable  in  preparing  nourishment  for^tbe  bottle.fed’  K^y  ahd  i»  We^ful  use  \v 
physidans  for  a pmiod  of  mOm  fiian'sixty  years.  " 
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The  New  York  Academy  of  Medicine 
This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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